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From the Army 


Sirs: 

At the present time I’m stationed at the Madigan 
Army Hospital in Tacoma, Washington. I am 
assigned to a Neuropsychiatric ward due to the fact 
that about forty pharmacists are stationed here 
when only six or seven are needed. Someday maybe 
the pharmacy profession will be recognized in the 
Army as the medical and nursing professions are 
now. That is one of the gross injustices to us now | 
think. 


Tacoma, Wash. Pvr. Carou E. SMItH 


From the Navy 
Sirs: 

I should like to acknowledge receipt of your bulle- 
tin concerning pharmacists in the service. I was 
very favorably impressed with the individual service 
rendered by the AMERICAN PHARMACEUTICAL AS- 
SOCIATION in this respect. I can assure you that, as 
a member of the Armed Forces already, the informa- 
tion supptied me in that bulletin will prove of the 
utmost value in helping to plan my remaining years 
in the service. Thanks to you for the fine work you 
are doing. 

c/o F.P.O., San Francisco 
ENSIGN JOHN AIKENHEAD, U.S.N.R. 


Sirs: 

Thank you so much for allowing me to retain 
membership in the AMERICAN PHARMACEUTICAL 
AssocIATION while still being in the service. It is 
my firm belief that only through an active role in an 
organization such as the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION, can we hope to maintain as well 
as to promote the highest standards of the profes- 
sion. 

I sincerely hope that upon resuming my studies 
I may be privileged to participate in fostering 
A.Pu.A. activities. 

H.M. 2 Morris GuNNER, U.S.N. 
c/o F.P.O. 


San Francisco 
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Practical PHarmMacy Eptrion 


== Rage 


Reputation is a 24-hour-a-day job 










1. You fill prescriptions according to the 2. Your skill stands behind this vital part of 
doctor’s exact instructions. your reputation. 





3. But when your Rx leaves your phar- 4. Your customers look to you for both 
macy, protection of your reputation becomes precise compounding and protective packaging. 


the 24-hour-a-day job of the container you use. Use Duraglas Rx containers and be sure. 


The complete Rx line, including = 
fas® Rx CONTAINERS 
KIMBLE OPTICLEAR VIALS 
imer® (Plastic) VIALS 


Of all the packages 

that leave your store, your 
Rx container is the one 
which personally and pro- 
fessionally represents you! 








PRESCRIPTION CONTAINERS O WENS -ILLINOIS 


AN @ PRODUCT GENERAL OFFICES: TOLEDO 1, OHIO 
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New Fair Trade Minimums* and 


New Quantity Discounts** 
making possible 


O% i 


on the entire CIBA line 





* Effective May 1, 1954 in all states 
having Fair Trade Laws. 


* *& Available on purchases of 
Privine® Nasal Solution (1-ounce packages), 
Privine Nebulizers, Pyribenzamine® Nebulizers, 
Nupercainal® Ointment (1-ounce tubes), 
Nupercainal® Cream (114-ounce tubes). 


CU Se FE acs 


A copy of the revised retail price list will be mailed to you shortly. 


2;20380 
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information 
service 


Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
D. C., giving all pertinent 
details in your first letter. 


Contact Lens Solutions 


Could you supply information about a wetting solu- 
tion that would be buffered and isotonic for use on con- 


tact lenses and glass eyes?—L. I. J., Pennsylvania. 


A report by Hind and Goyan in Tuts JOURNAL, 
11, 732(1950) on a study of patient-preference of 
solutions used with contact lenses, gives the follow- 
ing preferred formulas: 


1. Borate Buffer Modification 
Sodium borate-10H.O. 
Boric acid........ 
Sodium chloride............ ones 2 


Potassium chiotide..... . 00. fue: 0.2 
Calcium chloride... .. 0.2 
Distilled water, g.s...... 1,000.0 


The PH is 8.7, and the osmotic equivalent in per 
cent sodium chloride is 0.9. 
2. Sodium Bicarbonate Solution, 1.5 Per cent 


Sodium bicarbonate........... eae 15 
Distilled water, g.s....... 1,000 


The pH is 8.2, and the equivalent in per cent 
sodium chloride is 1.0. 


3. Sodium Bicarbonate Solution, 2 Per Cent 


o, aaah Siephomedss : 20 
1,000 


Sodium bicarbonate... . 
Distilled water, g.s....... 


The fH is 8.2, and the equivalent in per cent 
sodium chloride is 1.4. 

Freshly prepared solutions of sodium bicarbonate 
must be used; because the pH increases on standing 
and the solutions will irritate the eye when the pH 
reaches 8.9. 

Hind and Goyan state that additional ‘‘wetting 
out” solutions containing selected wetting agents 
are used for preliminary wetting of the lenses in 
order to realize the full advantage of a good contact 
lens fluid. 

A report by Draize and Kelley in Drug and Cos- 
metic Ind., 71, 36(1952), indicates that nonionic 
surface-active agents, such as Polysorbate 80 
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However, 


U. S. P., show no irritation in the eye. 
no report is available on the effect of adding a non- 
ionic surface-active agent to one of the contact lens 
solutions. 


Adrenaline-Resorcin Solution Stability 


I have prepared an ophthalmic solution for a patient 
who complains that it darkens too soon. It is as fol- 


lows: 
Solution adrenaline chloride (1:19000)..... 4.0 
Resorcin... ree 0.6 
Aqua Dest. q.s....... 39.9 


Sig.: Two drops in left eye b.i.d. 
What buffer could be used in this solution? 


R. S. T., Independence, Mo. 


The darkening color is not a direct indication of 
the loss in therapeutic activity. Both active ingredi- 
ents are air- and light-sensitive; therefore the solu- 
tion should be dispensed in a tightly-closed, colored- 
glass bottle. Ophthalmic solution of epinephrine 
bitartrate U. S. P. contains boric acid, 2 per cent, 
which is a buffer at about pH 5; but the monograph 
for the solution states: ‘‘This solution should be 
freshly prepared as required.’’ The same buffer 
and caution can be applied in the present instance. 


Sodium Benzoate and Salicylate 
in Acid Mixture 


Can you offer any suggestions for compounding the 
following prescription? 


Sodium salicylate... 15.6 
Sodium benzoate. . area 21.8 
Elixir lactated pepsin......... 60.0 
Ammonium citrate solution, q.s...... 180.0 


As the powders were insoluble in the amount of 
vehicle we were forced to use acacia as a suspending 
agent. As we were unable to contact the doctor, we re- 
sorted to this method. Otherwise we would have pre- 
ferred to increase the amount of vehicle-—R. L. M., 
New York, N. Y. 


The incompatibility is not related only to the 
solubilities of salts. The amounts of sodium sali- 
cylate and benzoate would be readily soluble in the 
final volume if water were the vehicle. The two 
liquid ingredients in the prescription are acid solu- 
tions. When the two sodium salts are mixed with 
the lactated pepsin elixir and the ammonium citrate 
solution, salicylic acid and benzoic acid are liberated. 
These acids are only sparingly soluble in water, and 
the small amount of alcohol introduced in the lac- 
tated pepsin elixir is insufficient to keep them in 
solution. Increasing the volume by addition of more 
vehicle would not be helpful; 1 Gm. of 
salicylic acid is soluble in 460 cc. of water, and 1 Gm. 
of benzoic acid is soluble in 275 cc. of water. This 
would leave most of the precipitate undissolved. 


because 


(Continued on page 308) 
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new drug action: 


inert, pal 


viscergeut 








relieves pain=spasm usuolljin 


supported by a solid year of coordinated promotion 
DACTIL ads will run continuously in 32 medical journals. There wil 
be weekly direct mail contacts with every one of your doctors. An 
the entire Lakeside staff will be putting major emphasis on detail 
ing DACTIL. 





DACTIL will prove how fast it works—right in your 
doctors’ offices. 


backed by proved performance 


DACTIL has been tested by top gastroenterologists throughout th 
country and reported in leading scientific journals. Faster acting 
more effective, better tolerated, DACTIL is, for most patients, superio 
to any “antispasmodic” available. 


when it's | it's through the trade be 
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yisceral tonus, whereas “antispasmodics” tend to produce an 


Ole: is eutonic—that is, it restores and maintains normal 
inert, paralyzed viscus. 


erdeutonic 








pe eee Te =f 


PLAIN AND WITH PHENOBARBITAL 





jalhin ¥ ten minutes 


n prescribed for — gastroduodenal and biliary spasm, 
, cardiospasm, pylorospasm, spasm of biliary sphincter, biliary 
ere wil dyskinesia, gastric neurosis and irritability, and as adjunctive 
ors. An therapy in selected inflammatory hypermotility states. A spe- 
cific for gastrointestinal pain spasm, DACTIL is not intended 
for use in peptic ulcer. 


1 detail 


two forms...supplied in bottles of 50 capsules 


DACTIL with Phenobarbital in bottles of 50 capsules. There are 50 mg. of 
DACTIL and 16 mg. of phenobarbital (warning: may be habit-forming) in 
each capsule. 





DACTIL (plain) in bottles of 50 capsules. There are 50 mg. of DACTIL in 
each capsule. 


DACTIL is the only brand of N-ethyl-3-piperidyl diphenylacetate HCI. 


out thé DACTIL with Phenobarbital: $2.52 to druggist. DACTIL (plain): $2.28 
to druggist. 


acting f —OH 


uperio order from your wholesaler now! 


AboratOyYtéd INC + MILWAUKEE 1, WISCONSIN 
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BENADRYL is ilable in the following forms: 





Benadryl Hydrochloride Kapseals®: Each 
Kapseal contains 50 mg. Benadryl hydrochloride 
(diphenhyd ine hydrochloride, Parke-Davis). 
Supplied in bottles of 100 and 1000. 





Benadryl Hydrochloride Capsules: Each 
capsule contains 25 mg. Benadryl hydrochloride. 
Supplied in bottles of 100 and 1000. 


Benadryl Hydrochloride Elixir: Each teaspoonful (4 cc.) 
contains 10 mg. Benadryl hydrochloride. Supplied in 
16-ounce and 1-gallon bottles. 


Benadryl Hydrochloride Steri-Vials®: Sterile solution for 
I use ining 10 mg. Benadryl hydrochloride in 





each cc. of solution. Supplied in 10-cc. and 30-cc. Steri-Vials. 


Benadryl Hydrochloride Emplets®: Each Emplet 
contains 50 mg. Benadryl hydrochloride. 
Supplied in bottles of 100 and 1000. 


Benadryl Hydrochloride Cream: Contains 2% Benadryl 
hydrochloride in a water-miscible base. Supplied in 
l-ounce and 2-ounce collapsible tubes. 


Kapseals Benadryl Hydrochloride with Ephedrine Sulfate: 
Each Kapseal contains 50 mg. Benadryl hydrochloride 
and 10 mg. ephedrine sulfate. Supplied in 

bottles of 100 and 1000. 


Surke. Davis ¥ Co efrany 
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Intravenous Digitalization 


In answer to a query regarding the intravenous 
administration of lanatocide C and ouabain, it is 
stated that, apart from the fact that a smaller dose 
of ouabain is required, the chief difference between 
the drugs is the shorter latent period of ouabain, its 
effects beginning within five minutes and becoming 
maximal in about twenty minutes, whereas lanato- 
cide C takes two or three times as long to act. In 
the drug forms available, it is more convenient to 
give divided doses of lanatocide C. The slower on- 
set of action avoids the frightening vagal surge that 
often occurs unless ouabain is given with the greatest 
care. The prime indications for the intravenous 
use of a cardiac glycoside are auricular flutter or a 
supraventricular tachycardia in which the suggested 
advantages of ouabain would not be pertinent. The 
greater immediate value of agents other than the 
digitalis bodies, such as morphine, oxygen, and 
aminophylline in acute pulmonary edema, should 
be emphasized. 

{Queries and Minor Notes, J. Am. Med. Assoc., 
153, 1496(Dec. 19, 1953).] 


Atabrine and Chloroquine Effective 
in Light-Sensitive Eruptions 


Systemic administration of Atabrine (mepacrine 
U. S. P.) and chloroquine gave favorable results in 
18 individuals with light-sensitive cutaneous erup- 
tions or solar dermatitis, according to a report by 
four physicians. The mepacrine was administered 
as one 0.1-Gm. tablet three times a day for one week, 
then once or twice a day to maintain the remissions. 
Chloroquine was given 0.25 Gm. three times a day 
for one week, then twice a day. Seven complete 
recoveries and six showing 80-100 per cent recovery 
are reported. 

One danger in, the use of the drugs in the hot 
climates in which the light-sensitive eruptions are 
common (Texas, Oklahoma, and other southwestern 


May, 1954 


PROGRESS IN MEDICINE 





states) is acute sweat retention. The drug is 
excreted in the sweat and is known to interfere in 
some cases with normal sweating. It is necessary 
to be alert for the appearance of any mild dermatitis, 
such as pityriasis rosea-like, seborrheic or lichenoid 
dermatoses, while giving these drugs. 

[Knox, J. M., Lamb, J. H., Shelmire, B., and 
Morgan, R. J., J. Invest. Dermatol., 22, 11(Jan., 
1954).] 


Procaine Amide in Treatment and 
Prevention of Penicillin Reactions 


Two groups of patients (24 and 17 respectively) 
with allergic reactions to penicillin were treated 
with procaine amide (Pronestyl, Squibb), about 
250 mg. every six hours up to from 1 to 14 Gm., 
and diphenhydramine HCl (Benadryl, Parke, 
Davis), 50 mg. every six hours up to from 0.6 to 2.8 
Gm. The results in these small groups, according 
to the two investigators, indicate that procaine amide 
is at least as good as and probably better than 
diphenhydramine HCl in treating such cases. 
Procaine amide was apparently successful as a 
prophylactic agent also, since it prevented peni- 
cillin reactions in 13 of 18 patients who had previous 
reactions after 400,000 to 12,000,000 units of peni- 
cillin had been administered. 

'Jennings, Paul B., and Olansky, Sidney, Annals 
Internal Med., 40, 711(April, 1954).| 


Urethane Suppositories in Leukemia 


In order to avoid gastrointestinal side-effects due 
to orally administered urethane in the treatment of 
leukemias, two physicians used urethane supposi- 
tories as the dosage form. Twenty patients were 
treated with beeswax-theobroma oil suppositories 
containing 1 Gm. of urethane in each suppository, 
the daily dose being 3 to 6 Gm. of urethane daily for 
periods of two weeks to 22 months. The physicians 
report that the therapeutic effectiveness was equi- 
valent to that of orally administered urethane. 
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Urethane administered rectally was as effective as 
Fowler's solution in spacing irradiation therapy. 
Undesirable reactions were minimal. The physi- 
cians conclude that rectal administration of urethane 
is preferable to oral or intravenous administration. 

[Suhrland, Leif G., and Weisberger, Austin S., 
J. Am. Med. Assoc., 154, 1415(April 24, 1954).] 


Antibiotic Combination 


Extensive in vitro studies by two research workers 
on the inhibition of various bacteria by single anti- 
biotics, or in combination, indicate that a combina- 
tion of chlortetracycline, oxytetracycline, and chlor- 
amphenicol possesses antibacterial properties which 
are not evident when these antibiotics are tested 
singly in equal concentrations against the same 
organisms. Preliminary clinical studies indicate 
that a combination of chlortetracycline, oxyte- 
tracycline, and chloramphenicol (COC) is just 
as effective therapeutically as penicillin in the treat- 
ment of pneumococcal pneumonia and may be 
superior to its use alone in Klebsiella pneumonia. 
Furthermore, it has been shown that the combina- 
tion COC has merit and is worthy of additional 
study in the treatment of refractory urinary tract 
infections. In addition, single cases of typhoid fever 
and Bacteroides empyema have likewise been 
successfully treated with the combination COC. 
Certainly, the status of antibiotic combinations in 
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NEW! 
LULLAMIN* DROPS 





Non-Barbiturate Sedative 
for Pediatric Use 


New, drop-dosage sedative is free 
of bromides, barbiturates and nar- 
cotics. Combats irritability and 
sleeplessness in infants and children 

flavored to appeal to their taste. 

Ethically promoted by detailing, 
journal advertising and mail. In 25 
ee. bottles with calibrated dropper. 
“TM. STOCK IT NOW! 


REED & CARNRICK 


JERSEY CITY 6, N.J. 
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present-day clinical medicine is still undetermined, 
This is largely due to the fact that not only is our 
knowledge of the mechanism by which each of these 
antibiotics exerts its activity im vitro very meager, 
but also our knowledge of their activity in vivo is 
even less. Therefore, in view of this lack of under- 
standing of the mode of action of these drugs when 
used alone, it is impossible to predict empirically 
their action when used in combination. It would 
seem advisable, therefore, to keep an open mind and 
not to overlook the possible utility of antibiotic com- 
binations until such time as sufficient evidence has 
been accumulated to indicate which combinations 
may, or may not, be useful. 

[Flippin, H. F., and Eisenberg, G. M., Am. J. 
Med. Scit., 227, 117(Feb., 1954).] 


Pyridoxine Deficiency Causes 
Convulsions in Infants 


Pyridoxine-deficient infant diet can cause convul- 
sive seizures in infants, concludes Dr. David B. 
Coursin after a three-year study (1). He found that 
a commercial powdered infant food lost pyridoxine 
during autoclaving to the extent that formulas 
prepared with the powder contained less than 60 
meg. of the vitamin per liter of prepared liquid 
formula. Since June, 1953, the manufacturer has 
added thermostable pure pyridoxine to his product, 
which is now marketed also in liquid form. No case 
of pyridoxine deficiency has been observed since the 
new formula became available. There is still no 
definite knowledge of the minimum daily require- 
ment in the human diet for pyridoxine. Two other 
physicians (2) report on similar symptoms caused by 
pyridoxine deficiency in infants fed with a formula 
that was claimed to be proportioned the same as 
human milk. They cite the situation as ‘another 
instance of the dangers involved in attempting to 
copy human milk by blind reliance on laboratory 
analysis.” 

{(1) Coursin, D. B., J. Am Med. Assoc., 154, 406 
(Jan. 30, 1954); (2) Molony, C. J., and Parmelee, 
A. H., ibid., 405.] 


Isoniazid in Cutaneous 
Tuberculosis and Sarcoidosis 


The effects of oral administration of 4 mg. of 
isoniazid per Kg. of body weight of patients with 
cutaneous tuberculosis or sarcoidosis are reported by 
two physicians. In true tuberculoderms (two cases 
of tuberculosis cutis luposa, one case of tuberculosis 
cutis colliquativa) excellent results were obtained 
with isoniazid alone or in combination with strepto- 
mycin or dihydrostreptomycin. In two cases of 
sarcoidosis there was no cutaneous improvement 
with isoniazid alone. No untoward reactions to 
isoniazid were noted in the group of 18 patients. 
The physicians agree that isoniazid is best used in 
combination with the antibiotics. 

[Holsinger, R. E., and Dalton, J. E., J. Am. Med. 
Assoc., 154, 475(Feb. 6, 1954). | 
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PracricaAL PHARMACY EpIrion 


] 5,900,000 people 
} This drug : F in the United States 
will suppress almost sill tian 


any attack of ad bronchial asthma 


sometime in their 









: * 
lives. 







Herxheimer, Herbert- 
Loncet, 1:1337, June 23, 1951. 
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4 More doctors are prescribing ISUPREL 
Qe lOc. 1-241 ; 
N ISUPREL® —most potent bronchodilator—for all 
\ HYDROCHLORIDE SUPREL" types of asthma every day because 
a 


Dron of hopper HYDROCHLORIDE ISUPREL acts almost instantaneously. 


€ SOLUTION 1200 ISUPREL solution is administered by 
cf For oral inhalation only means of De Vilbiss nebulizer No. 40 
Not for injection 
Coution: Federal pole Coution: Federa! lew or 41. 
ispensing will out prescription. vohibits dispensio - e . 
Se on at-glons cebdite’ ee en | ISUPREL is heavily advertised . . . ethi- 


h a3 DeVilbiss No. 40. Do 
= inhole more offer than 
ordered by physivon. 


titeroture ovailoble to 
physicians of requert 


cally ...in leading medical journals, by 
mail... by detailing. 


ARE YOUR STOCKS ADEQUATE ? 





ISUPREL Vn 
PHARMACEUTICALS IN DAILY DEMAND 


HYDROCHLORIDE . ETHICALLY ADVERTISED AND DETAILED 













PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





N.N.R. MONOGRAPH ABSTRACTS 


[For detailed monographs on the following items see 
THIS JOURNAL, Scientific Edition, 43, III, V, VII 
(May, 1954).] 


HISTAMINE PHOSPHATE U. S. P.—A solution 
of histamine phosphate, 1.1 mg. in each 100 cc. of 
isotonic sodium chloride solution, is given by slow 
intravenous injection (20 to 30 drops per minute) 
for the treatment of Ménieré’s syndrome and mul- 
tiple sclerosis. Any reaction should be treated im- 
mediately with the intramuscular or intravenous injec- 
tion of 1:1 000 epinephrine hydrochloride. 


METHYLERGONOVINE TARTRATE.—Mether- 
gine Tartrate (Sandoz).—Methylergonovine tar- 
trate is similar in action to its parent compound, 
ergonovine, and other oxytocic alkaloids of ergot. 
Solution Methergine Tartrate (Sandoz): 1-cc. 
ampuls contain 0.2 mg. of methylergonovine tar- 
trate in each cc. (pH 3.5-4.5). Tablets Methergine 
Tartrate: 0.2-mg. U. S. patent 2 265,207, U. S. 
trademark 400,893. 


TESTOSTERONE U. S. P.—Androlin (Lincoln).— 
Testosterone in aqueous suspension apparently has 
a slightly lesser intensity and slightly greater dura- 
tion of androgenic action than testosterone propio- 
ate. Aqueous Suspension Testosterone with Pro- 
caine Hydrochloride 1% (Bio-Intrasol) and Aqueous 
Suspension Androlin (Lincoln): 10-cc. vials contain 
25 or 50 mg. of testosterone in each cc. Preserved 
with thimerosal 1:10,000. Aqueous Suspension 
Testosterone with Benzyl Alcohol 2% (Metro- 
politan): 10-cc. vials contain 10, 25 50, or 100 mg. 
of testosterone in each cc. 


TETRAETHYLAMMONIUM CHLORIDE.—Eta- 
mon Chloride (Parke, Davis).—Tetraethylammo- 
nium chloride acts as a generalized ganglionic block- 
ing agent. It is administered by intravenous or 
intramuscular injection. Intravenously: ‘2 to 5 cc. 
of solution representing 200 to 500 mg. Patients 
must be kept under close observation for response 
and for reactions. Solution Etamon Chloride 10%: 
20-ce. Steri-Vials. A solution containing 100 mg. 
of tetraethylammonium chloride in each cc. Pre- 
served with 0.005% benzethonium chloride. U. S. 
trademark 432 476. 
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TRIHEXYPHENIDYL HYDROCHLORIDE. — ar. 
tane Hydrochloride (Lederle).—Compared with 
atropine, trihexyphenidyl produces about one-half 
as intense antispasmodic action, one-third as great 
mydriatic action, one-eighth as much antisialogogue 
effect, and one-tenth as much cardiovagal inhibition, 
It is administered orally; 1 mg. for the first day, 
then increased gradually. Elixir Artane Hydro- 
chloride (Lederle) contains 0.5 mg. of trihexy- 
phenidyl hydrochloride in each cc. of flavored elixir 
with 0.08% methylparaben and 0.02% propyl- 
paraben. 473-cc. and 3.78-liter bottles. Tablets 
Artane Hydrochloride (Lederle): 2- and 5-mg. 


ADDITIONAL ARTICLES ACCEPTED FOR 
ADMISSION TO N.N.R. 


Hydrocortisone Acetate—Ophthalmic Ointment Hy- 
drocortone Acetate: 3.5-Gm. tubes. An ointment 
containing 15 mg. of hydrocortisone acetate in each 
Gm. Ophthalmic Suspension Hydrocortone Acetate: 
5-cc. dropper bottles. A suspension containing 
either 5 or 25 mg. of hydrocortisone acetate in each 
ce. Preserved with 0.5% benzyl alcohol and 0.02% 
benzalkonium chloride. Sharp & Dohme, Phila- 
delphia, Pa. 


Isoniazid 

Tablets Isoniazid: 50-mg. American Pharma- 
ceutical Co., New York, N. Y. 

Tablets Pyrizidin: 100-mg. Nepera Chemical 


Co., Inc., Yonkers, N. Y. 


Mersalyl Sodium and Theophylline—Solution Mer- 
salyn with Benzyl Alcohol 2%: 2-cc. ampuls and 
10-cc. vials. A solution containing 0.1 Gm. of 
mersalyl (equivalent to 40 mg. of mercury) and 50 
mg. of theophylline in each cc. C. F. Kirk Co., 
New York, N. Y. 


Methamphetamine Hydrochloride U. S. P.—Powder 
Methamphetamine Hydrochloride: Bulk; for com- 
pounding or manufacturing use. Biorganic Labora- 
tories, Inc., East Paterson, N. J. 


Methylergonovine Tartrate—Solution Methergine 
Tartrate: 1-cc.ampuls. A solution containing 0.2 
mg. of methylergonovine tartrate in each cc. (pH 
3.5-4.5). Tablets Methergine Tartrate: 0.2 mg. U.S. 
patent 2,265,207. U.S. trademark 400,893. Sandoz 
Pharmaceuticals, Division of Sandoz Chemical 
Works, Inc., New York. 


Phenylephrine Hydrochloride U. S. P.—Ophthalmic 
Solution Neo-Synephrine Hydrochloride 10%: 4-cc. 
tubes. A buffered solution containing 0.1 Gm. 
of phenylephrine hydrochloride in each ce. Pre- 
served with 0.4% chlorobutanol and 0.3% sodium 
bisulfite. _Winthrop-Stearns, Inc., New York, N. Y. 


Sulfadiazine U. S. P.—Tablets Sulfadiazine: 0.5- 
Gm. Rexall Drug Co., Los Angeles, Calif. 


Tetraethylammonium Chloride— Solution Etamon 
Chloride 10%: 20-ce. Steri-Vials. A solution con- 
taining 0.1 Gm. of tetraethyl-ammonium chloride in 
each ce. Preserved with 0.005% benzethonium 
chloride. U.S. trademark 432,476. Parke, Davis 
& Company, Detroit. 


(Continued on page 272) 
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PracticAL PHARMACY EDITION 


HOW AVAILABLE IN 
ORAL SUSPENSION 


pa popular cherry flavor 


and pediatric drops 


ACHROMYCIN—the new broad-spectrum 
antibiotic is now available in palatable, 
cherry-flavored drops and suspension for 
pediatric use. 

Reconstitution—merely the addition of the 
- indicated amount of water—is simple for 
the busy pharmacist. 





When dispensed, these two preparations 
retain effective potency for at least two 
weeks at room temperature. 





DOSAGE FORMS: 
ORAL SUSPENSION: Cherry flavor. 250 mg. per 5 cc. teaspoonful. 

PEDIATRIC DROPS: Cherry flavor. 1.0 Gm. per 10 cc. vial (with graduated dropper) 
CAPSULES: 250 mg., 100 mg., and 50 mg. 

TABLETS: 250 mg., 100 mg., and 50 mg. 

INTRAVENOUS: 500 mg., 250 mg., and 100 mg. 

SPERSOIDS* Dispersible Powder: 50 mg. per teaspoonful (3.0 Gm.) 


eee 

















; LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, NewYork Tetracycline HCI 
7 


*Reg. U.S. Pat. Off. 








N.N.R. 
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NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE A.M.A. COUNCIL 
ON PHARMACY AND CHEMISTRY 


The listing of a brand name is not to be construed 
as indicating Council acceptance of the product it- 
self. Products accepted for inclusion in N.N.R. are 
announced separately. 


ALSEROXYLON for the fractionally purified extract 
of Rauwolfia serpentina (Benth): Rauwiloid (Riker 
Laboratories, Inc.). 


ALSEROXYLON-ALKAVERVIR for a mixture of partially 
purified extracts of Rauwolfia serpentina and Vera- 
trum viride: Rauwiloid-Veriloid (Riker Laboratories, 
Inc.). 


AMINITROZOLE for 2-acetylamino-5-nitrothiazole: 
Pleocide (Sharp & Dohme, Division of Merck & Co., 
Inc. ). 


AMINOPTERIN SopiuM for the sodium salt of 4-amino- 
pteroylglutamic acid. 


AZAPETINE for 6-allyl-6,7-dihydro-5H-dibenz|[c,e]- 
azepine: Ilidar (Hoffmann-LaRoche, Inc.). 


BACITRACIN-POLYMYXIN B for a mixture of baci- 
tracin and polymyxin B sulfate: Polycin (Pitman- 
Moore Company, Division of Allied Laboratories, 
Inc.). 


BENZATHINE PENICILLIN G for N,N’-dibenzylethyl- 
enediamine dipenicillin G: Bicillin (Wyeth Labora- 
tories, Inc.); Permapen (Pfizer Laboratories, Divi- 
sion of Chas. Pfizer & Co., Inc.). 


BENZTROPINE METHANESULFONATE for tropine 
benzohydryl ether methanesulfonate: Cogentin 
Methanesulfonate (Sharp & Dohme, Division of 
Merck & Co., Inc.). 


BucLiIzINE HyprocHLoRIpDE for 1-(p-chlorbenz- 
hydryl)-4-( p-tert-butylbenzyl )-diethylenediamine di- 
hydrochloride: Vibazine Hydrochloride (Pfizer 
Laboratories, Division of Chas. Pfizer & Co., Inc.). 


CRYPTENAMINE ACETATE for the acetate of a mixture 
of ester alkaloids obtained by the nonaqueous ex- 


vi-syneral vitamin drops 
first and original 
aqueous solution of fat-soluble 
plus water-soluble vitamins 
¢ better absorbed 
* more completely utilized 


u.s. vitamin corporation 
Casimir Funk Laboratories, Inc. (affiliate 
New York 17, N.Y 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 





traction of Veratrum viride:  Unitensen Acetate 


(Irwin, Neisler & Company). 


CyYCRIMINE HypDROCHLORIDE for 1-phenyl-1-cyclo- 
pentyl-3-piperidino-1-propanol hydrochloride: Pagi- 
tane Hydrochloride (Eli Lilly & Company). 


ETHAVERINE HyDROCHLORIDE for the ethyl analog 
of papaverine hydrochloride, 6,7-diethoxy-1-(3’,4’- 
diethoxybenzyl)isoquinoline hydrochloride: Pape- 
therine Hydrochloride (Lincoln Laboratories, Inc.) 


HEXYLCAINE HyDROCHLORIDE for  1-cyclohexyl- 
amino-2-propyl benzoate hydrochloride: Cyclaine 
Hydrochloride (Sharp & Dohme, Division of Merck 
& Co., Inc.). 


IOTHIOURACIL SopruM for the sodium salt of 5-iodo- 
2-thiouracil; Itrumil Sodium (Ciba Pharmaceutical 
Products, Inc.). 


LAUDEXIUM METHYLSULFATE for decamethylene-a, 
w-bis[1-(3’,4’-dimethoxybenzy]) - 1,2,3,4 - tetrahydro- 
6,7-dimethoxy-2-methyl-isoquinolinium methosul- 
fate]: Laudolissin Methylsulfate (E. Fougera & 
Company). 


METHOXSALEN for 8-methoxypsoralen: Oxsoralen 


(Paul B. Elder Company). 


METHSCOPOLAMINE BROMIDE for epoxytropine tro- 
pate methylbromide: Pamine Bromide (The Up- 
john Company). 


NORTESTERIONATE for 19-nortestosterone cyclopen- 
tylpropionate: Nortestonate (The Upjohn Com- 
pany). 

PIPERAZINE CITRATE: Antepar Citrate (Burroughs 
Wellcome & Company, Inc.). 


PRIMIDONE for 5-phenyl-5-ethylhexahydroprimidine- 
4,6-dione: Mysoline (Ayerst, McKenna & Harrison, 
Ltd.). 


RESERPINE for the pure form of that alkaloid as 
derived from Rauwolfia serpentina (Benth):  Ser- 
pasil (Ciba Pharmaceutical Products, Inc.). 


Sopium Raprio-lIoprpE (I!*!) for the sodium salt of 
radio-active iodine having that atomic number. 


STREPTODUOCIN for a mixture of equal parts of 
streptomycin and dihydrostreptomycin sulfates: 
Distreptocin (Eli Lilly & Company);  Distrycin 
(E. R. Squibb & Sons); Duostrep (Sharp & Dohme, 
Division of Merck & Co., Inc.). 


TRIMETHAPHAN CAMPHORSULFONATE for d-3,4-(1’,3’- 
dibenzyl-2’ - ketoimidazolido) - 1,2 - trimethylenethio- 
phanium d-camphorsulfonate: Arfonad Camphor- 
sulfonate (Hoffmann-LaRoche, Inc. ). 


VIOMYCIN SULFATE for the sulfate salt of an anti- 
biotic produced by selected strains of an actino- 
mycete to which the names Streptomyces puniceus 
and Streptomyces floridae have been applied: Vinac- 
tane Sulfate (Ciba Pharmaceutical Products, Inc.); 
Viocin Sulfate (Pfizer Laboratories, Division of Chas. 
Pfizer & Co., Inc.). 


VITAMIN By witH INTRINSIC FACTOR CONCENTRATE 
for a mixture of crystalline vitamin B,. and a par- 
tially purified preparation of the intrinsic factor 
(Castle) derived from hog stomach mucosa: Bifac- 
ton (Organon, Inc.). 
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PracricaL Puoarmacy Eprrion 


ernovncing THORAZINE™ 


chlorpromazine hydrochloride, S.K.F. 


S.K.F.’s remarkable new drug 





Controls Nausea and Vomiting from a Variety of Causes: 
cancer, uremia, irradiation, broad spectrum antibiotics, digitalis, nitro- 
gen mustard, pregnancy. 





Useful in Certain Neuropsychiatric Disorders: 
particularly for symptomatic control of severe agitation and acute 
anxiety. 





Extremely Wide Scope of Possible Clinical Uses: 

‘Thorazine’ has a wide diversity of pharmacodynamic activity, and 
clinical investigations have already shown that “Thorazine’ will ulti- 
mately be used in many branches of medicine. 





Order from Your Wholesaler Now: 

There will be an immediate demand for “Thorazine’ because many 
physicians are already acquainted with the dramatic actions of the 
drug, through investigational use and published articles. 








‘Thorazine’ is available as follows: 
Package Size Price to Retailer 


10 mg. tablets Bottles of 50 $2.13 
25 mg. tablets Bottles of 50 3.03 
2 cc. ampuls, 25 mg./cce. Boxes of 6 amps. 4.38/box 


To be dispensed on prescription only. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark Patent 2645640 















Nationwide Civil Defense Exercise 


A nationwide civil defense training exercise, 
“Operation Alert,’’ will be conducted June 14 and 
15, according to an announcement by the Federal 
Civil Defense Administration. All forty-eight 
States, as well as Hawaii, Puerto Rico, Alaska, and 
the ten Canadian provinces, will participate in the 
test. 

The exercise which has been planned for many 
months will be based on a hypothetical attack on 42 
selected critical target areas in this country and on 
Honolulu, Hawaii, and San Juan, Puerto Rico. 

The purpose of the exercise is to increase the 
operational efficiency of all civil defense organiza- 
tions—local, state, regional, and national and to 
provide realistic training. The exercise is designed 
also to disclose weaknesses in emergency operations 
and indicate where improvements are required. 

For the purposes of the test, it will be assumed 
that an attack on the continental United States and 
on Alaska will be carried out by aircraft carrying 
atomic weapons. The attack on Hawaii and Puerto 
Rico supposedly will be made by guided missiles 
with atomic warheads launched from submarines 
without warning. 

Although numerous exercises involving local and 
state, state and regional, and regional and national 
civil defense organizations have been conducted, the 
coming test will be the first in which all the states 
will take part at the same time. 

Ini view of the extent to which preparations have 
been made for the exercise, the FCDA urges the 
public’s fullest cooperation. 


Benefits of Public Law 16 


March 24 marked the eleventh anniversary of 
Public Law 16, a Federal law that has enabled nearly 
two-thirds of a million disabled veterans to train for 
useful, productive lives. The Veterans Administra- 
tion said its experience in administering this law has 
demonstrated that veterans with virtually every 
type of disability can be rehabilitated successfully. 
Originally designed for disabled veterans of World 
War II, the law was extended three years ago to 
cover those disabled in service since Korea. 
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Nerve Gas Antidote 


A weed that grows wild in California is reportedly 
an excellent source of an antidote for a deadly nerve 
gas, GB, being manufactured at the Rocky Moun- 
tain Arsenal in Denver, Colo. 

The plant, which is like jimson weed, is known to 
botanists as Datura meteloides. It is rich in atro- 
pine, probably the most effective antidote for nerve 
gases, and also contains a great deal of scopolamine, 
an antimotion sickness drug. 

The gas is reported to be invisible, odorless, and 
tasteless, and so potent that a drop of it in liquid 
form touching a broken spot on a person’s skin can 
kill in 30 seconds. It is known to the Russians from 
their World War II capture of German scientists 
who first made the poison. 


Hearing Aid Radio 


Civil Defense authorities may get an earful of in- 
structions in the future through a new vest-pocket 
radio that resembles a hearing aid. Now in an ex- 
perimental stage, the radio is tuned to 1260 kilo- 
cycles. This is one of the two channels that have 
been set aside to carry messages to Civil Defense 
personnel and to the public in the event of an air 
attack upon the United States. The loudspeaker is 
worn like the ordinary hearing-aid ear-piece. The 
radio itself fits snugly in a vest or shirt pocket. 
Engineers are now trying to perfect the device before 
having it considered for mass production. 


National Guard Recruitment 


Before July 1 of this year, the Army and Air 
National Guard must enlist 105,000 men to main- 
tain authorized strength and peak efficiency. Writes 
General Edgar C. Erickson, chief, National Guard 
Bureau: ‘The cooperation of members of your 
organization can be of significant assistance in help- 
ft the Guard to achieve this goal. The National 
Guard, therefore, is soliciting their cooperation 
through the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. A stronger National Guard means a stronger 
America. I trust that we may count on your active 
support of our recruiting effort.” 
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PracticaL PHarmMacy EDITION 





PHOTOGRAPH BY RUZZIE GREEN 


When carefree eating leads to diarrhea... 


CREMOSUXIDINE. 


SULFASUXIDINE® SUSPENSION WITH PECTIN AND KAOLIN 


Food contamination is common when the 
weather turns warmer—may bring diarrhea to 
your unsuspecting patients. 


With palatable CREMOSUXIDINE, you have an 
exceptionally effective triad for control of spe- 
cific and rion-specific diarrhea: (1) ‘Sulfasuxi- 
dine’—for bacteriostatic action, (2) pectin—to 


inactivate toxins and, (3) kaolin—to adsorb in- 
testinal irritants and restore stools to normal 
consistency. CREMOSUXIDINE is well-tolerated. 


Quick Information: Average adult dose is 112 
to 2 tablespoonfuls six times a day. Children and 
infants in proportion. Supplied in Spasaver® 
bottles of 16 fi. oz. 


This advertisement is appearing in current medical journals as part of Sharp& Dohme’s promotion to the profession. 
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NEW LIFE MEMBERS 


Kennon, Lloyd, Milwau- 
kee 
} Kidder, James H., New 
York City 
| Niemiec, Thaddeus V., 
| Chicago, 
er, John V., Brook- 


lyn, N. Y. 
Smith, William B., Rich- 
mond, Va. 








ARIZONA 
Brooks, Estel W., Globe 


CALIFORNIA 


Collier, William J., Altadena 

Courtney, Roy E., West Co- 
vina 

Geary, John H., Sacramento 

Meister, Eugene J., Stockton 

Sorbello, Joe C., Rialto 

Strachan, Shirley B., Fair 
Oaks 


DISTRICT OF COLUMBIA 
Kotte, Bernard J. 
FLORIDA 


Lastra, Arthur, Tampa 
White, Buford L., Pensacola 


ILLINOIS 


Harvey, I. D., Chicago 
Hepp, Frank M., Chicago 
Streit, Rita, Chicago 


INDIANA 
Kingham, Albert E., Indian- 
apolis 
IOWA 
Burleson, Harold HL., Fort 
Dodge 


From many distant States and 
Nations... for PHARMACY 


Young men and women come to Philadelphia to study 
institution is 
throughout the world as the leader in professional 
Modern facilities; up-to-date courses; out- 
standing faculty; B.Sc., M.Sc. and D.Sc. degrees, plus 


Pharmacy because this 


education. 
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MARYLAND 


Reed, Jackson R., Hagers- 


town 
MASSACHUSETTS 


Peabody 


Brady, Thomas A., 
Law- 


Langevin, Rodolphe E., 


rence 

Mayo, Richard P., North 
Falmouth 

Newman, Max E., 

Perchard, Robert J., 
Roxbury 

Rossetti, Louis J., Worcester 

—— Albert, New Bed- 
or 


Boston 
West 


MICHIGAN 
Damiano, Robert E., Dear- 
born 


Hadad, Richard C., Detroit 
Ruby, ‘Jay, Lexington 


MINNESOTA 
Doheny, Howard J., Eveleth 
MISSOURI 


Rhodes, Jerry H., Jr., St. 


Louis 
NEW HAMPSHIRE 
Macaronas, Louis T., Man- 


chester 


NEW JERSEY 


Lauderbach, Bertram  S., 
Belleville 
NEW YORK 


Forlano, Albert J., Brooklyn 
Granatoor, Louis, Bronx 
Krittman, Bernard, Brooklyn 
LeBlanc, Dorothy, Kenmore 
Mowen, Hugh L., Ithaca 
Orr, George A., Wassaic 
Riemen, Herbert R., Buffalo 
James F., Long Island 





Manuel, Brooklyn 


recognized 





OREGON 
Jower, Marilyn W., Portland 
PENNSYLVANIA 


Kealey, J. V., Jeannette 
Portner, Paul E., Marietta 


TENNESSEE 
Curtis, Albert B., Maryville 
TEXAS 


Harrell, William B., Houston 
Johnson, Robert E., Waco 


VERMONT 
Drake, Vincent R., Barre 


VIRGINIA 


Early, James M., Richmond 
Waitzer, Paul L., Norfolk 


WISCONSIN 
Mongin, Arthur IH., Jr., 


kauna 


Kau- 


POSSESSIONS 


Garcia-Piquera, Carmen, San- 
turce, P. R. 


CANADA 


Turnbull, John C.,, 
Ont. 


Toronto, 


THAILAND 
Solasachinda, Chalor, Bankok 

















Deceased 
Members 


Brandon, Henry G., Win- 
nipeg, Man., Canada, 
June 13, 1953 

Buchman, A. G., Iron 
Mountain, Mich., Nov. 
23, 1953 

Edick, Glenn J., Camp- 
bell, Calif., Dec. 7, 1953 


Harding, Donald W., 
Lafayette, Ind., April 
13, 1954 


Harrison, Harry S., Balti- 
more, Md., Dec. 21, 


1953 
Highland, Erick, Chicago, 
Ill., May 13, 1953 
Hysore, oO. E. Ager § 
delphia, Pa., "Jan. 6, 
1954 


Kregel, William C., St. 
ooo Minn., June 24, 
195 

Pad Charles, Jackson- 
ville, Fla., Dec. 14, 1953 

Look, Arthur G., Kau- 
kauna, Wis., May 16, 
1953 

Mather, Claude A., Eve- 
leth, Minn. 

Nakamura, Nancy, Boul- 
der, Colo. 

Reynolds, Russell D. 
Naval Base, S. C., 
April 20, 1953 

Ruddiman, Edsel, gs 
Yearborn, Mic 
March 21, 1954 (Li Nig 
Member) 
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Practica PHARMACY EpIrton 


‘ 


RESULTS FAR SUPERIOR 
IN HAY FEVER 


In more than 92% of 102 patients 

in one study, “... results obtained with 
PHENERGAN in symptomatic relief of 
pollen hay fever were far superior to 
those obtained with any other 
antihistaminic agent.” Side effects were 
negligible; single, individualized doses 
were effective for periods of from 

four to 24 hours.! 

The allergic patient, exhausted by the 
sneezing, rhinitis and lacrimation of hay 
fever, can be restored to comfortable 
living with PHENERGAN. 


1. Silbert, N. E.: Ann. Allergy 10:328-334 
(May-June) 1952 


Supplied: 

Tablets—12.5 mg. per tablet; bottles of 100 
Syrup—6.25 mg. per teaspoonful (5 ce.); 
es of 1 pint 


® 


ao 


ETHAZINE HYDROCHLORIDE 














Wyeth 
® 


PHILADELPHIA 2, PA. 
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HEADQUARTERS 


ROBERT P.. FISCHELIS,. EDITOR 


“What's in a Name?” 


HE World Health Organization has made 

the establishment of a guide to standards 
for drugs one of its important objectives. 
This is not exactly a new or original type of 
service. It is something which WHO in- 
herited from the League of Nations which, 
in turn, took over the attempt at evolving 
drug standards from the “International Pro- 
tocol,’ devised by the 1925 “International 
Conference for the Unification of Formulas 
of ‘Heroic’ Medicaments,”’ held at Brussels. 

There is no question about the advisability 
of having international agreements on the 
strength of potent drugs and, if a satisfactory 
procedure can be worked out, there is also 
no question about developing uniformity in 
the standards for drugs listed in official com- 
pendia of the various nations. However, 
any such agreements should be arrived at 
through democratic procedures acceptable 
to the nations who already have their own 
official compendia and who have their own 
ways and means of setting the standards 
which become official. 

There are nations which have never had 
any official compendia for drugs. These 
nations may welcome ready-made mono- 
graphs for drugs giving acceptable standards 
and methods of testing. 

There are other nations which do not have 
facilities for continuous revision of drug 
standards, and these nations may find typical 
monographs, arrived at and approved by ex- 
perts and bearing the imprint of WHO, a 
most valuable aid in establishing their own 
official standards. 

WHO can render this service without im- 
pinging on the prerogatives of nations now 
having their own official compendia and we 
believe this to be the policy of WHO. How- 
ever, somewhere along the line, the impres- 
sion has been created that WHO’s pharmaco- 
poeial experts are interested in the develop- 
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ment of an international pharmacopoeia 
which is to supersede various national 
pharmacopoeias. 

The suspicion that this is the objective 
grows out of two factors which may actually 
be causing a complete misconception of the 
objectives of WHO in this field. These 
factors are: 

(1) The fact that the guides to interna- 
tional standards for drugs developed by 
WHO are being published in book form under 
the title ‘International Pharmacopoeia,” 
without a sufficient explanation as to their 
actual status and without a sufficient dis- 
claimer that these are not international 
standards legally promulgated by any au- 
thoritative agency, and hence cannot and do 
not supersede the standards of the three 
official compendia* under the Food, Drug 
and Cosmetic Act of the U.S.A. 

(2) The fact that until a group of drug 
manufacturers called to the attention of the 
head of the American delegation to WHO 
that the so-called “‘International Pharmaco- 
poeia’’ monographs had not been circulated 
to interested groups or individuals in the 
United States for comment and suggestions, 
as is done with monographs prepared to 
appear in forthcoming revisions of the 
U.S. P. and N. F., no steps were taken to 
bring this about. 

Efforts are being made to persuade the 
WHO to discontinue the designation ‘“‘Inter- 
national Pharmacopoeia” for its book of 
monographs offered as guides for official 
national standards for drugs. The latest 
manifestation along this line is the resolution 
passed by the American Pharmaceutical 
Manufacturers’ Association at its conven- 
tion in Boca Raton, Florida, on March 31, 
which reads as follows: 


* U.S. P., N. F., and H. P. of the U.S.A. 
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“WHEREAS, the World Health Organization is in 
the process of publishing a compendium of drugs, 
together with the standards thereof which it proposes 
to recommend for adoption or use by various coun- 
tries which do not presently have adequate official 
standards for their drugs; and 

“WHEREAS, the American Pharmaceutical Manu- 
facturers’ Association believes that it is most de- 
sirable to prevent conflict- and misunderstanding 
from arising concerning this effort of the World 
Health Organization in case there should be applied 
to this compendium the proposed title ‘Interna- 
tional Pharmacopoeia,’ inasmuch as the same will 
not have official legal status such as the term 
‘pharmacopoeia’ necessarily implies; 

“THEREFORE, BE IT UNANIMOUSLY RE- 
SOLVED, that the members of the American 
Pharmaceutical Manufacturers’ Association in Con- 
vention assembled, at Boca Raton, Florida, this 
3lst day of March, 1954, do hereby record their op- 
position to the use of the term ‘pharmacopoeia’ 
in connection with the proposed World Health 
Organization international compendium inasmuch 
as the compendium has no official legal status, and 
do recommend that World Health Organization 
adopt some other recommended title therefor such as 
‘International Compendium,’ ‘Codex,’ ‘Formu- 
lary,’ or the like, and that the Government of the 
United States of America be requested to present 
this opposition to the next World Health Organiza- 
tion assembly and endeavor to have the proposed 
title changed.” 


This is an unfortunately worded resolu- 
tion, although its intent is quite clear and 
proper. In the ‘whereas’ it is pointed out 
that the title “International Pharmacopoeia”’ 
should not be used inasmuch as the book will 
not have “‘official legal status such as the 
term ‘pharmacopoeia’ necessarily implies.”’ 
In the resolution the American Pharmaceu- 
tical Manufacturers’ Association records its 
opposition to the use of the term ‘“‘phar- 
macopoeia”’ and then recommends the use 
of the terms ‘“‘compendium” and ‘‘formu- 
lary,” both of which have exactly the same 
legal meaning as ‘‘pharmacopoeia”’ in the 
federal and state Food, Drug and Cosmetic 
Acts of the United States. 

Had this resolution ended with a protest 
against designating the model monographs 
with their proposed standards as an “‘Inter- 
national Pharmacopoeia’ it would have 
served its purpose admirably. When the 
authors tried to find an adequate substitute 
for the term ‘‘pharmacopoeia”’ they got into 
the same difficulty which no doubt beset those 
who applied the title “International Phar- 
macopoeia” to this entirely unofficial guide 
to standards for selected drugs, in the first 
place. 

Having conferred with individuals and 
groups who have attempted to find a suitable 
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substitute for the term ‘International 
Pharmacopoeia,’’ we are aware of the inade- 
quacy of the suggestions that have been 
nade thus far. 

We venture to suggest, therefore, that 
since the term “International Pharmaco- 
poeia’’ has already been applied to a volume 
which is in circulation internationally and 
since this term is rapidly getting into the 
literature of medicine and pharmacy and 
since no acceptably meaningful alternative 
title has been suggested, the word ‘‘unoffi- 
cial’’ be permanently incorporated into the 
present title. Thus the book would be desig- 
nated either as, ‘Unofficial International 
Pharmacopoeia” or “International Phar- 
macopoeia—Unofficial.”’ 


The addition of the word “Unofficial’’ in 
the same size type as ‘International Phar- 
macopoeia” either before “International” 
or aftér “‘Pharmacopoeia’’ would tell the 
truth and it would present no typographical 
difficulty. Furthermore, the American dele- 
gation to WHO could strongly press this 
proposal because it would correct a miscon- 
ception without embarrassment to the orig- 
inators of the present title. 


Commencement—1954 


yea 74 accredited colleges of pharmacy 
will be sending out close to four thousand 
graduates at this Commencement season. 
Can they be absorbed and what does the 
future hold for them? 


The perennial question as to whether 
there is or is not a shortage of pharmacists 
arises whenever we speak of available per- 
sonnel. 


Actually it has been estimated that it 
takes upward of three thousand pharmacists 
annually to replace those who retire, leave 
the profession for one reason or another, be- 
come incapacitated, or die. This would 
seem to indicate that the supply is about 
equal to the demand if it is considered that 
fifty thousand pharmacies are necessary for 
the convenience of the American people. 


There is, however, another factor which 
now enters into the calculations of the in- 
dividual graduate as well as the profession. 
This is the matter of service with the Armed 
Forces. 


Most of the male graduates of 1954 are 
numbered among the deferred students under 
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Selective Service and must look forward to 
a period of military duty. The calls for 
men to the Armed Services are momentarily 
on a restricted basis but with world condi- 
tions as they are today, it is possible that at 
any time the number subject to call will be 
increased. Those who would like to get 
their military service over with, before em- 
barking on a professional career, have the 
opportunity of enlisting as pharmacists in 
the Air Force or the Navy. Only the Army 
depends on drafted personnel. 

Because of the restricted number of phar- 
macists required for pharmaceutical and 
allied service, the Army finds itself in the 
position of having more pharmacists in non- 
commissioned grades than can be absorbed 
from the normal draft increments. This 
has posed a difficult problem for the Medical 
Department of the Army, to which all 
pharmacists are now assigned, following 
their basic military training. 

As the number of pharmacists required to 
carry on pharmaceutical duties becomes less 
and less, a serious and well-directed effort is 
being made in the Medical Service Corps to 
find places for pharmacists where use can be 
made of their education. Many graduate 
pharmacists are being assigned to laboratory 
work, hospital administration duties, X-ray 
work, and supply duty. The office of the 
Surgeon General is continually surveying the 
field to determine the catagories of medical 
service for which pharmacists have been 
basically trained in their college courses in 
order to find new places for which their train- 
ing has qualified them. In this search they 
are receiving the cooperation of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 


The number of commissioned officers in 
the Medical Service Corps is limited by the 
size of the Army and by Congressional appro- 
priations. At the moment there are no 
vacancies in the commissioned ranks of the 
Medical Service Corps of the Army but this 
situation may change if an emergency should 
arise and the size of the Army should in- 
crease. Those who have applied for com- 
missions or who have any desire to serve as 
commissioned officers in the Medical Service 
Corps should keep their applications avail- 
able for immediate filing when vacancies are 
announced. 

The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is in close touch with the offices dealing 
with this problem and will make available 
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any information it may receive, as promptly 
as possible, to members of the ASSOCIATION, 

Those graduates who are able to enter 
civilian pharmaceutical service either as 
active practitioners in the retail or hospital 
field, or in pharmaceutical manufacturing, 
teaching, or administration will find much 
opportunity for advancement. 


Commencement orators at all of the col- 
leges will undoubtedly stress the importance 
of following the code of ethics and the 
necessity for continuing education in order 
to keep abreast of the times. 

It will not take the 1954 graduates long to 
find out that no matter how much they know, 
it is an infinitesimally small part of what 
there is to know. 

It is also well to remember that starting 
early to do what one ought to be doing is 
bound to lead to the successful consumma- 
tion of ones objective more promptly. 

The AMERICAN PHARMACEUTICAL ASSO- 
CIATION salutes the pharmacy college 
graduates of 1954 and wishes them well, 
wherever they may be engaged in practicing 
their profession. 


Ring The Bell 


UR front cover calls attention to the 
i otennd for public aid to the Mental 
Health Program. This is another field of 
health education in which the community 
pharmacist can be a source of information. 


Every three minutes the doors of a mental 
hospital open inward to admit a patient. 
Perhaps they have just opened to admit 
someone you know. But the doors of a 
mental hospital also open outward. The 
mentally ill can recover, can return to lead 
happy lives in their communities. But— 
at the present rate—only one-half of those 
who enter mental hospitals ever come out 
recovered. 


The worst part of this tragic statement is 
that it does not have to be so. Research 
scientists tell us that eighty-five percent of 
the mentally ill could be cured if they re- 
ceived the right kind of treatment—and if 
they got itin time. But they are not getting 
it. There are not nearly enough clinics— 
nor enough trained workers—nor adequate 
hospital facilities. The National Association 
for Mental Health is working to change the 
picture—but your help is needed. 
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WW" before the first official day of summer 
arrives, hundreds of thousands of school 
children will have participated in a mass field 
trial to determine the effectiveness of a vaccine 
to prevent the occurrence of paralytic polio under 
conditions of natural exposure. The trial is 
national in scope with children from the first three 
school grades in more than two hundred commu- 
nities scattered over forty-four states taking part 
at the request of their parents. 

In one hundred and twenty-five areas, only chil- 
dren in the second grade are being vaccinated 
while the first and third graders are serving as 
noninjected controls. In ninety-one areas, how- 
ever, all three grades are actively participating 
with half of them receiving the vaccine and 
the other half receiving a similar appearing but 
ineffective placebo. 


Local Physicians Vaccinate 


Although the project is sponsored by the 
National Foundation for Infantile Paralysis, the 
actual vaccinations are given by local physicians 
under the direction of the area’s health officer. 
On V day the children were given their first intra- 
muscular injection of 1 cc. of the vaccine. At 
the same time blood samples were taken from a 
selected number of the children in the vaccinated, 
uninjected, and placebo groups. The bleedings 
are for gauging antibody titers in the follow-up 
and evaluation studies. 

On V day plus one week, the children received 
their second dose of vaccine. And on V day plus 
35 days the third or “‘booster’”’ dose of vaccine 
was administered. But to those children from 
whom a blood sample was taken at the time of the 
first vaccination, there is another important 
date—V day plus 49 days when a second sample 
of blood is taken. 

The vaccine being tested is the killed virus type 
and was developed under research grants from the 
National Foundation at the University of Pitts- 
burgh by a team of scientists under the direction 
of Doctor Jonas E. Salk. 
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Hart E. Van Riper, M.D. 


Medical Director, National Foundation 
for Infantile Paralysis 


Three Polio Viruses Included 


Basically, the vaccine is composed of all three 
polio viruses grown in cultures of monkey kidney 
tissue. Under sterile precautions the kidney tis- 
sue is minced into tiny fragments, then placed in 
sterile glass containers to which a nutrient fluid is 
added to nourish the cells and keep them alive. 
The nutrient fluid is known as ‘‘Mixture 199” and 
is composed of measured quantities of 63 growth- 
supporting factors including amino acids, vita- 
mins, and minerals. By this means the cells are 
kept vigorous and healthy, insuring ideal con- 
ditions for growing the polio virus. The glass 
containers are then placed in an incubator room 
for four days to insure proper cell growth. 

Next, small quantities of live virus (each of the 
three polio virus types is grown separately) are 
added to the tissue cultures and the containers 
sealed. Stored in drums on racks in a room main- 
tained at body temperature, the tubes are gently 
agitated so that the nutrient fluid continuously 
bathes the cells. 

Within four to seven days, the virus has multi- 
plied a million-fold and is ready for harvesting. 
The fluid is poured off and filtered to remove bits 
of kidney tissue. The remaining clear fluid con- 
tains the active virus and is ready for processing 
into vaccine. 

This is accomplished by allowing measured 
quantities of formaldehyde to remain in contact 
with the virus solution for a number of days at 
carefully regulated temperature and pH. A pre- 
cise timetable has been worked out indicating the 
number of days and the temperature and pH 
needed to kill the virus in different concentrations. 
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Polio 


eeeseveseee from preceding page 


To provide an extra margin of safety in preparing 
the vaccine, exposure to formaldehyde is con- 
tinued beyond the time when live virus can be de- 
tected. 

Once the virus has been destroyed, chemicals 
are added to neutralize and remove the formalde- 
hyde. The preparation can now be considered a 
vaccine but before it can be released for use it 
must pass a battery of rigid safety tests. 


Complete Safety Assured 


Under the system set up there is no possibility 
of an unsafe batch of vaccine escaping detection. 
As each batch of formalinized vaccine comes off 
the production line, samples are inoculated in- 
tracerebrally into twelve healthy monkeys, and 
intramuscularly into six additional monkeys. 
For four weeks the monkeys are carefully ob- 
served for signs of illness. In addition, a series of 
tissue culture inoculations is made from samples 
of each batch to disclose the presence of any live 
virus particles. And finally, mice and rabbits are 
inoculated to detect contaminants which might 
produce toxic reactions. 

These three tests are done not by one labora- 
tory but by three—the pharmaceutical manufac- 
turer, Doctor Salk’s laboratory, and by the Lab- 
oratory of Biologics Control of the U. S. Public 








Polio vaccine is examined by Dr. Jonas E. Salk, 

research professor of bacteriology and director of 

the virus research laboratory (right) and Major 

Byron L. Bennett, research associate in bacteri- 
ology at the University of Pittsburgh. 
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Health Service. All three laboratories must ap- 
prove each batch before the material is released 
for use. When all three laboratories have satis- 
factorily passed on the safety of a batch of vac- 
cine, it is then packed into 10-ce. vials. And 
from time to time, random samples of the filled 
vials are subjected to similar safety tests. 

At the present time the virus for vaccine pro- 
duction is being grown by the Connaught Labora- 
tories of the University of Toronto. The virus is 
then shipped to the laboratories of five pharma- 
ceutical companies to be converted into vaccine. 
These five companies which have agreed to pro- 
duce the vaccine for the field trials without profit 
are Parke, Davis & Co., Eli Lilly & Co., Cutter 
Laboratories, Pittman-Moore, and Wyeth, Inc, 


Information on Effectiveness 


How effective the vaccine will be in preventing 
polio should be known by the Spring of 1955. 
This phase of the study is being carried out by a 
team of scientists and statisticians under the 
direction of Dr. Thomas Francis, Jr., of the Uni- 
versity of Michigan’s School of Public Health. 
Complete records will be kept on every participat- 
ing child and special reports, diagnoses and 
muscle examinations will be made on polio cases 
in trial areas. After the 1954 polio season a com- 
parison will be done on polio cases in the vac- 
cinated groups and the control groups. This will 
determine the effectiveness of the vaccine. Until 
the evaluation is finished no vaccine can be avail- 
able for general use. Once proved, however, 
licensing for the production of vaccine will be 
readily available to responsible pharmaceutical 
manufacturers for distribution through regular 
channels to pharmacists and physicians. 

Until that time, however, there is the problem 
of insuring even a minimum supply of vaccine for 
limited use as soon as the evaluation studies indi- 
cate that the product is satisfactory. Since it 
would take approximately three months for com- 
mercial producers to process a usable product in- 
cluding the necessary safety tests and distribu- 
tion, it is unlikely that vaccine could be available 
in substantial quantities for use in advance of the 
1955 polio season if commercial producers await 
the results of the evaluation studies which cannot 
be expected much before the Spring of 1955. It 
would be unfair to expect pharmaceutical com- 
panies to gamble stockholders’ money for the ad- 
vance stockpiling of an unproved product. 
Therefore the National Foundation has to con- 
sider this problem and whether to take that risk 
in the public interest. 
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Gamma Globulin also Available 


Despite the fact that results of the vaccine field 
trial will not be known until early 1955, we are not 
without any potential protection even during the 
coming polio season. Almost three times as 
much gamma globulin will be available this year 
as there was last year. There will be a significant 
difference, however. This season it will be used 
in accordance with concepts successfully demon- 
strated in the field trials with the material during 
1951 and 1952. 

During 1953, the major portion of the gamma 
globulin supply was used in family contacts of 
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garding the results of its use in mass community 
instances, the committee declared that there was 
insufficient evidence to reach a decision. About 
one-third of the amount was used for these pur 
poses, and even then it was used under extremely 
high criteria. 

Early this 
National Foundation, the American National Red 
Cross, and the State and Territorial Health Officers 
Association met with the Office of Defense Mobil- 
ization which will again control the allocation of 
At that 
time the Executive Committee of the Association 


Spring, representatives of the 


available gamma globulin for polio use. 





channels. 


are able to supply it. 





National Foundation will Not Manufacture Vaccine 


If ‘‘Poliomyelitis Vaccine, Types 1, 2, and 3’’ is found effective in preventing paralytic 
poliomyelitis when encountered under natural conditions, it is not the intention of the 
National Foundation to manufacture it for sale or otherwise. It is assumed that in that 
event the manufacture and distribution of the vaccine will follow normal commercial 


It is yet to be determined whether or not it will be necessary or advisable for the 
National Foundation to stockpile a relatively small amount of the vaccine for use in a 
period between the determination of its effectiveness and the time when manufacturers 


Basil O’Connor, President 
National Foundation for Infantile Paralysis 








polio patients. The evaluation committee of the 
U. S. Public Health Service when reviewing the 
results of this use decided that gamma globulin 
was ineffective when used in this manner. Re- 
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of State and Territorial Health Officers requested 
that the State or Territorial Health Officer dis- 
tribute gamma globulin within his area to be used 
in accordance with the following criteria: 


MANUFACTURE 
OF VIRUS—Sixty 
_ ingredients includ- 
» ing amino acids, 
vitamins, minerals 
and other growth- 
supporting factors 
are used in making 
the culture medium 
for growing polio 
virus. The med- 
ium, known. as 
**Mixture No. 199” 
costs the National 
Foundation for In- 
fantile Paralysis 
about $10 a quart. 
Here technicians 
fill the square-sided 
Povitzky _ bottles 
with culture med- 
ium as the first step 
in virus production. 
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1. That poliomyelitis immune globulin be 
used only in group inoculations in 
groups larger than a single family unit, 
such as a neighborhood, an apartment 
house, a housing project, a school or in- 
stitution, a camp, an area or district 
within a community, or a community 
as a whole. 

2. That each State or Territorial Health 
Officer, in light of existing circum- 
stances, determine those people who for 
this purpose constitute a group, mak- 
ing certain the group is larger than a 
single family or single household, shall 
determine the time when the group in- 
oculation shall be given, the area in 
which it will be used and the size of the 
dose to be given each individual. (In 
1953 the average dose was 7 cc.; it is 
recommended that this be increased to 
10 cc. in 1954.) 

3. That poliomyelitis immune globulin 
shall be used in areas selected by the 
State or Territorial Health Officer and 
the National Foundation for Infantile 
Paralysis for a trial of the vaccine de- 
veloped by Dr. Salk for the National 
Foundation for Infantile Paralysis, 
only where, in the opinion of the State 
or Territorial Health Officer, it will not 
affect the validity of the vaccine field 
trial. This does not affect the use of 
gamma globulin for the control of 
measles and infectious hepatitis and in 
unusual circumstances. 


VACCINE SAFETY— 
Laboratory workers 
use special microscopes 
to check polio vac- 
cine for the National 
Foundation or Infan- 
tile Paralysis tests. 
The vaccine is triple- 
checked for safety by 
the companies manu- 
facturing it, Dr. Jonas 
E. Salk, the scientist 
who developed it, and 
the U.S. Government. 
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Allocation of Gamma Globulin 


Under agreements with the commercial pro- 
ducers of gamma globulin, the National Founda- 
tion is purchasing the entire output up to August 
31, 1954 which is to be turned over to the ODM 
for allocation to State and Territorial Health 
Officers. It is estimated this will amount to 
1,900,000 average doses for poliomyelitis. 

The ODM will retain 10% of this amount for 
emergency or special research. Of the remainder, 
45% will be allocated to health officers in ac- 
cordance with each state’s or territory’s propor- 
tionate share of the national aggregate number of 
reported polio cases during the period 1949-1953. 

A secondary allocation of 45% will be made in 
accordance with each state or territory’s propor- 
tionate share of the total population under the 
age of 15 in those counties which had polio attack 
rates four times higher than the national rate in 
the same five year period. 

In this manner, each state or territory will get 
its rightful amount of gamma globulin and it can 
be administered in such a way that the protective 
potential of the material will be utilized. And 
until the vaccine field trials prove successful, 
this is the only way we can provide maximum 
protection to the greatest number of persons with 
a material that has only limited benefits and is in 
extremely short supply. 





At the time of going to press Dr. Van Riper 
declared that nationwide reaction to the vaccine 
had proved it to be safe. 
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A Simple Apparatus for 
the Preparation of 


FUSED SUPPOSITORIES 


By Ivan J. Szekely* and Alfred G. Lange* 


\* RECENT YEARS we have prepared batches of 
several hundred suppositories to specifications 
of customers. In the course of development 
and manufacture by the fusion method, we ob- 
served that appreciable variation existed in the 
appearance of suppositories of identical formulas. 
Evaluating most of.the variable factors involved 
in the technology of fused suppositories, we 
found that the variation in appearance of the 
suppositories was primarily due to the variation 
in temperature to which the suppository mass was 
heated and the temperature at which the molten 
mass was poured into the mold. 

From a practical point of view, heating and 
pouring the suppository mass at the lowest 
possible temperature is highly desirable in order 
to achieve rapid solidification of the mass in the 
mold. Buchi and Oesch (1), cautioning against 
overheating cocoa butter, recommend pouring 
the cocoa butter mass around 33°. 

Overheating of the suppository mass may in- 
fluence the rate of cooling of the mass in the mold. 


* Barnes Hind Laboratories, 430 Post Street, San Francisco 
2, Calif. 





Fig. 1. Thermos bottle with spout. 
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When dealing with substances that exist in 
polymorphic forms, overheating may lead to the 
formation of polymorphic forms of widely dif- 
fering melting points. Recent fundamental 
studies by Vaek (2) have shown that cocoa but- 
ter exists in four polymorphic forms with a 
melting point range of approximately 18-33°. 
While it is not known whether carbowax or 
carbowax-esters undergo polymorphism, we have 
observed that they form supercooled liquids and 
that the hardness and appearance of carbowax 
suppositories depends on the rate of cooling. 

The preparation of suppositories with carbo- 
wax and carbowax-esters presents some problems 
in addition to those that exist with cocoa butter. 
Most carbowax compounds have a higher melting 
point than cocoa butter and therefore it is neces- 
sary to heat the mass to about 60°. It is diffi- 
cult to maintain this temperature for extended 
periods of time without either overheating the 
mass or allowing it to solidify. Also, some 
carbowax formulas for suppositories contain 
water and the loss of water may cause serious 
variations in the appearance of the suppository 
and in the final concentration of the active in- 
gredient. Another problem encountered with 
carbowax compounds is the formation of depres- 
sions (cavitation) in the suppositories. The 
larger the difference between the temperature of 
the molten base and room temperature (or re- 
frigerator temperature), the more tendency for 
cavitation. 


Apparatus: Description and Use 


In order to maintain the temperature of molten 
suppository bases for an extended period of time, 
we have constructed a simple apparatus, essen- 
tially consisting of a silicone-coated’ thermos 
bottle and a spout. The thermos bottle used, 
had a capacity of 440 ce. (sufficient for about 
200 suppositories) and it was fitted with a rub- 


@ Desicote liquid, Beckman Instruments, Inc., was used 
to make the inner surfaces water repellant. 
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ber stopper (size No. 5). 
had two holes to accommodate two glass tubes, 


The rubber stopper 


as shown in Fig. 1. The straight glass tube 
has an outside diameter of 7 mm. and this tube 
is the vent; the slightly bent glass tube has an 
outside diameter of 10.5 mm. and forms the 
spout; both tubes have standard wall thickness. 

When the bottle is filled with the liquid sup- 
pository mass and the apparatus is assembled, 
the pouring of the mass into the mold is per- 
formed by tilting the bottle, allowing the liquid 
to flow through the spout. The index finger of 
the hand performing the pouring is placed over 
the vent hole for control of flow. With supposi- 
tory masses of low viscosity it is possible to stop 
the flow instantaneously by closing the vent hole 
with the index finger; with masses of higher 
viscosity the flow is merely slowed to a point of 
slow drip before it ceases. The control of flow 
by this method is very useful when filling de 
pressions in the suppositories that formed upon 
cooling. 

The temperature to which the suppository 
mass has to be heated before transfer to the ther- 
mos bottle is determined by the solidification 
temperature of the mass, the heat loss from the 
thermos bottle on standing, and the heat trans- 
fer to the thermos bottle from the mass. The 
heat loss amounted to about 6-S° when ap- 
proximately 350 Gm. of material heated to 60° 
was poured into the cold thermos bottle. This 
heat loss could be reduced to about 2°, if the 
thermos bottle was first rinsed with hot water. 
The heat loss during standing amounted to about 
12° over a period of seven hours with a mass 
heated to about 60°; in the case of cocoa butter 
the heat loss was about 6° over the same period 
of time. We have run several cooling curves on 
different suppository masses four of which are 
reproduced in Fig. 2. On the basis of our data 
it became practical with carbowax bases to heat 
the mass to 15° above the solidification of the 
mixture and transfer it to the thermos bottle 
which had been previously rinsed with hot water. 
The solidification temperature had to be deter- 
mined for each mixture. When working with 
cocoa butter it was sufficient to heat the mass to 
36-38 °. 

Cleaning of the equipment is simple. Solid 
residues of water-soluble or dispersible bases are 
cleaned with hot water by allowing the water to 
melt or dissolve the material. Cocoa butter 
residue is best cleaned with hot water containing 
A few rinses usually 


a surface-active agent. 
suffice for cleaning both the thermos bottle and 
the spout. 

Further simplification of the apparatus was 
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possible by replacing the spout assembly (Fig. 1) 
with a “bartender liquor spout,” which can be 
purchased in most any hardware store for 50 
cents. These spouts are constructed of metal 
with the vent placed inside the spout tube. 
None of the carbowax or cocoa butter bases 
seemed to react with the metal and cleaning the 
spout with water did not seem to cause rusting. 











° 1 2 3 4 5 6 7 8 HOURS 


Fig. 2. Cooling curves of suppository 
masses. 





Authors’ Summary 


The importance of maintaining 
temperatures in the preparation 
of fused suppositories is dis- 
cussed. A simple apparatus, es- 
sentially consisting of a thermos 
bottle and a spout assembly is 
| described. This apparatus will 
| maintain the temperature of 
| the molten bases within ideal 
| limits and will facilitate work 
| over extended periods of time. 
The temperature control en- 
hances uniformity of the sup- 
positories and reduces to a 
minimum the time required for 
solidification of the mass in the 


| 
| mold. ° 


REFERENCES 
(1) Buchi, J., and Oesch, P., Pharm. Acta Helv., 18, 333 


(1943). 
(2) Vaek, S. V., Rev. intern. chocolat., 6, 100(1951). 
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All items on which information has been received in the past thirty days are reported here. 





PRESCRIPTION 
PRODUCTS 


Vianufaclurers 


are urged to send details of their new products as early as possible, so that pharmacists through these pages 
will have full information at the same time, or even before, products are detailed lo the physician. For inelu- 
sion in this free editorial department, send descriptive literature to the JouRNAL OF THE AMERICAN 


PHARMACEUTICAL AssocrATION, 2215 Constitution Avenue, N. W., 
descriptions should follow the style shown on these pages. 


Choledyl Tablets 


Description: Each tablet contains 100 mg. or 200 
mg. of choline theophyllinate. 

Indications: For planned diuresis, prolonged 
coronary vasodilation, relief of bronchospasm and 
premenstrual tension. 

Administration: Adults—200 mg. four times daily. 
Children over six years—100 mg. three or four times 
daily. 

Form Supplied: 100- and 200-mg. tablets in bot- 
tles of 100 and 500. 

Source: Nepera Chemical Company, Inc., Yon- 
kers, N. Y. 


Cillimycin Improved 


Description: Each dose of injection contains: 
procaine penicillin G, 300,000 units; potassium peni- 
cillin G (buffered), 100,000 units, dihydrostrepto- 
mycin, 0.25 Gm. (as sulfate); and streptomycin, 
0.25 Gm. (as sulfate). 

Indications: For treatment of mixed or multiple 
infections. 

Administration: By deep intramuscular injection. 

Form Supplied: In single or multiple dose vials of 
dry powder to be dissolved in sterile, distilled water. 

Source: Wyeth Laboratories, Philadelphia, Pa. 


Corticloron Suspension 


Description: Each ce. of suspension contains: 
cortisone acetate, 5 mg. (0.5%); and chlorprophen- 
pyridamine maleate, 2.5 mg. (0.25%). 

Indications: For nasal and ocular allergies. It can 
be used for hypertensive patients when other vaso- 
constrictors are contraindicated. 

Administration: Nasal—two drops in each nostril 
at four-hour intervals. Ophthalmic—one drop in 
affected eye every one to four hours as directed. 

Form Supplied: 15-cc. dropper bottle. 

Source: Schering Corporation, Bloomfield, N. J. 


Cortifan Cream 
Description: Each Gm. of tubed cream contains 


10 mg. of hydrocortisone (free alcohol) in a water- 
washable base. 


Washington, D. C. Where possible, all 


Indications: Yo control inflammation, erythema, 
local edema, sealing, and pruritis in contact and 
atopic dermatitis. 

Administration: Apply by geuatle inunction to 
cleaned area. 

Form Supplied: 10-Gm. tube of 1% cream. 

Source: Schering Corporation, Bloomfield, N. J. 


Giobotrin Tablets 


Description: Each red coated tablet contains: 
ferrous lactate, 195.0 mg.; vitamin By» with intrinsic 
factor concentrate, 0.25 U. S. P. units; thiamine 
HCl, 2.5mg.; ascorbic acid, 50.0 mg.; betaine HCI, 
60.0 mg.; and methylcellulose, 32.5 mg. 

Indications: In the treatment of iron deficiency 
and pernicious anemias. 

Administration: Two tablets three times daily 
after meals with a glass of water. 

Form Supplied: Bottles of 60 tablets. 

Source: E. L. Patch Company, Stoneham, Mass. 


Hypovites 


Description: Each 2 ce. of aqueous, buffered liquid 
contains vitamins A, 10,000 U. S. P. units; B,, 10 
mg.; Bo, 1 mg.; Be, 2mg.; By, 10 meg.; C, 50 mg.; 
D, 2,000 U. S. P. units; niacinamide, 30 mg.; with 
urea, 10%; and methyl- and propylparabens 0.2%. 

Indications: For multivitamin therapy. 

Administration: Contents of one 2-cc. ampul in- 
tramuscularly twice weekly. 

Form Supplied: 2-cc. ampuls in boxes of 12, 25, 
and 100. 

Source: C. F. Kirk Company, New York, N. Y. 


Prantal Cream 2% 


Description: A tubed cream containing 20 mg. of 
diphenmethanil methylsulfate per Gm. 

Indications: In the local management of skin dis- 
orders such as poison ivy (rhus) dermatitis, neuro 


(Continued on next page) 
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New I} Products 


eeeeeeeeece from preceding page 


dermatitis, atopic and dyshidrotic eczema, as well 
as generalized hyperhidrosis and localized hyper- 
hidrosis of palms, soles, and axillae. It relieves 
itching. 

Dosage: Apply to affected area (lightly) three to 
four times daily, or less frequently depending upon 
the patient’s response. In local hyperhidrosis, one 
to three times daily. 

Form Supplied: 50-Gm. tube. 

Source: Schering Corporation, Bloomfield, N. J. 


Raupena Tablets 


Description: Each dark red, coated tablet con- 
tains 50 mg. of whole root of Rauwolfia serpentina. 

Indications: For reducing blood pressure; for 
nervousness, irritability, headache, and dizziness. 

Administration: Two tablets in morning, 2 at 
night; dosage may be varied as necessary. 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: Crookes Laboratories, Inc., Mineola, 
ING ays 


Rauwidrine Tablets 


Description: Each tablet contains Rauwiloid, 1 
mg.; and amphetamine sulfate, 5 mg. 

Indications: For mood elevations in the treat- 
ment of neuroses, alcoholism, psychosomatic symp- 
toms; and for appetite suppression in the manage- 
ment of obesity. 

Administration: For elevation of mood, one to 
two tablets before breakfast and lunch. For obesity, 
one to two tablets 30 to 60 minutes before each meal. 

Form Supplied: Bottles of 100 and 1,000 tablets. 

Source: Riker Laboratories, Inc., Los Angeles, 
Calif. 


Synkayvite-C Drops 


Description: An aqueous, fruit-flavored liquid 
containing in each cc. vitamin K, 5mg.; and vitamin 
C, 200 mg. . 

Indications: To prevent  post-tonsillectomy 
hemorrhage and to promote wound healing after 
oral or nasal surgery. 

Administration: Infants and young children— 
dropped directly on tongue or mixed with milk or 
juices as directed by physician. 

Form Supplied: Bottles of 30 cc. with a dropper 
calibrated to 1 cc. in each package. 

Source: Hoffmann-La Roche Inc., Nutley, N. J. 


Tetracyn Oral Suspension 


Description: A dry powder which when diluted 
with water gives 30 cc. of suspension containing in 
each cc. 50 mg. of tetracycline. 
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Indications: Treatment of infections caused by a 
wide variety of susceptible organisms. 

Administration: Orally, as prescribed by physi- 
cian. 

Form Supplied: 1-0z. (30-cc.) bottles. 

Source: J. B. Roerig & Co., Chicago, III. 


Til-For Suspension 


Description: Lemon-colored and flavored suspen- 
sion containing in each 5 cc.: sulfadiazine, 0.125 
Gm.; sulfamerazine, 0.125 Gm.; sulfamethazine, 
0.125 Gm.; sulfathiazole, 0.125 Gm.; and sodium 
citrate, 0.500 Gm. 

Indications: For treatment of conditions amen- 
able to sulfa therapy, with negligible danger of side 
effects of sulfonamides. 

Administration: Adults—initial dose, 4 Gm. (40 
cc. of suspension) followed by 1 Gm. every 4 hours, 
day and night; children— initial dose, 0.5 Gm. (5 
cc.)/11 Ibs. body weight, followed by !/, of initial 
dose every 6 hours. 

Form Supplied: Pint bottles. 

Source: The Tilden Company, New Lebanon, 


No. 


Trevidal Tablets 


Description: Each flavored tablet contains 
Regonol (vegetable mucin), 100 mg.; magnesium 
trisilicate, 150 mg.; dried aluminum hydroxide gel, 
90 mg.; calcium carbonate, 105 mg.; magnesium 
carbonate, 60 mg.; and 45 mg. of Egraine, a protein 
binder from oat. 

Indications: For relief of peptic ulcer and symp- 
toms of gastric hyperacidity. 

Administration: Antacid—1 or 2 tablets with 
water as needed. 

Form Supplied: Boxes of 100 stripped tablets. 

Source: Organon Inc., Orange, N. J. 


Other New Products 


(Chemicals, clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Biomydrin Nasal Drops and Otic 


Biomydrin, antiseptic, antihistaminic, deconges- 
tant formula of Nepera Chemical Co., Inc., available 
in a plastic spray bottle (THis JouRNAL, 14, 11 
(1953)), is now available also as Nasal Drops. 
Biomydrin Otic (ear drops) contains neomycin sul- 
fate, 0.1 per cent; gramicidin, 0.005 per cent; 
thonzylamine HCl, 1.0 per cent; and Thonzonium 
Bromide, 0.05 per cent. Biomydrin Nasal Drops 
contain phenylephrine HCl, 0.25 per cent, in addi- 
tion to the above ingredients. The dose of the Nasal 
Drops is: adults—2 or 3 drops in each nostril four 
or five times a day; children—1 to 2 drops as above. 
The dose of Biomydrin Otic is: adults—8 to 4 
drops in affected ear three to four times a day; 
children—1 to 2 drops as above. Biomydrin Otic is 
supplied in a '/2-0z. plastic bottle which can deliver 
drops. 
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Extralin F Capsules 


Eli Lilly and Company has recently marketed 
Extralin F, an oral hematinic capsule designed 
specifically for treatment of pernicious anemia and 
related megaloblastic anemias on a one-pulvule-a-day 
basis. It contains intrinsic factor and Vitamin By 
(extrinsic factor), along with folic acid, which has 
been clinically demonstrated to have an apparent 
synergistic effect in conjunction with Bj. The dark 
red pulvules are supplied in packages of 30, 500, and 
5,000. 


Gantrisin Cream 


Gantrisin Cream for topical antibacterial therapy 
in vaginal and cervical infections, was recently intro- 
duced by Hoffmann-La Roche Inc. It contains Gan- 
trisin, 10 per cent, in a vanishing cream base, and 
is marketed in a 3-oz. tube, and in packages con- 
taining a 3-oz. tube together with a plastic vaginal 
applicator designed to deliver a 5-ce. dose of the 
cream. 


Gantrisin Syrup and Pediatric 
Suspension—New Dosage Forms 


Gantrisin (acetyl) Syrup (chocolate-flavored) and 
Grantrisin (acetyl) Pediatric Suspension (raspberry- 
flavored) now contain Gantrisin (acetyl) in place 
of Gantrisin, according to an announcement by 
Hoffmann-La Roche Inc. Dosage and packages re- 
main the same. 


Hypnorm Capsules 


Capsules containing in each: sodium secobar- 
bital, 30 mg.; phenobarbital, 15 mg.; and (in an 
enclosed enteric-coated pill} methamphetamine 
HCl, 5 mg., have been marketed recently by the 
S. E. Massengill Company. The combination of a 
fast-acting and a slow-acting barbiturate with a 
delayed-action stimulant in Hypnorm is claimed to 
promote sleep without lethargic after-effects. 


Neo-Cortef Drops 


An ophthalmic suspension combining hydrocorti- 
sone acetate and neomycin sulfate for treatment of 
inflammatory conditions of the anterior segment of 
the eye, allergies, trauma, chemical or thermal 
burns, and following intra-ocular surgery, has been 
marketed by the Upjohn Company, Kalamazoo, 
Mich. It is available in 5-cc. dropper bottles. 


Nio-Piracene Tablets 


Nion Corporation has recently marketed Nio-Pira- 
cene tablets for the treatment of motion sickness. 
Each tablet contains prophenpyridamine, 15 mg.; 
and scopolamine HBr, 0.15 mg. It is supplied in 
bottles of 100. 


OB-6 Capsules 


OB-6, Kremers-Urban’s new dietary supplement, 
meets or exceeds the recommended daily dietary 
allowances of the Food and Nutrition Board, 
National Research Council, for vitamins during 
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pregnancy, as well as the recommended daily dietary 
allowance for iron and 50 per cent of the recom- 
mended daily allowance for calcium during preg- 
nancy. Dosage in pregnancy or lactation is 1 
capsule 3 times daily. In the relief of nausea and 
vomiting of pregnancy, 2 capsules 3 times daily. 
Dietary supplement, 1 or 2 capsules 3 times daily. 
Bottles of 90 capsules. 


R. S. Panthoderm Cream 


A greaseless cream containing pantothenylol, 2; 
resorcinol monoacetate, 2; and sulfur, 5 per cent, 
for the treatment of acne, seborrhea, and seborrheic 
dermatitis, has been marketed recently by the U. S. 
Vitamin Corp. R.S. Panthoderm Cream, is applied 
twice daily to affected area after cleansing; apply 
to scalp once a week by inunction at night, washing 
out after 8-24 hours. It is supplied in 2-o0z. and 1- 
Ib. jars. 


Stoppering Machines for Sterile Vials 


Popper & Sons, Inc., New York, announce that 
two new Perfektum hopper-fed stoppering machines 
are now available for high-speed automatic stopper- 
ing of pharmaceutical vials containing sterile prod- 
ucts. The complete semi-automatic vial packaging 
operation includes filling, rubber-stoppering, and 
aluminum crimp sealing. 


Topatar Cream 


A pleasantly scented, nongreasy coal tar prepara- 
tion, Topatar Cream, for topical treatment of derma- 
toses has been marketed recently by Sharp & Dohme, 
Division of Merck & Co., Inc., Philadelphia, Pa. 
Topatar contains in each 100 Gm. coal tar solution 
N.F., 5.0; colloidal sulfur, 2.5; salicylic acid, 3.0; 
and zine oxide, 5.0. It should not be applied to 
vesiculated, oozing or inflamed areas. It is supplied 
in 2-oz. jars. 


Vibalt (B,2) and Thiamine 
Hydrochloride Parenterals 


Vibalt (brand of crystalline vitamin Bj2) and thia- 
mine hydrochloride parenterals are being marketed 
by the J. B. Roerig Co., Chas. Pfizer & Co., Inc. 
Vibalt is marketed in a 10-cc. multiple dose vial 
containing 50 mcg. of cyanocobalamin U. S. P. per 
cc. in isotonic sodium chloride with 1.5% benzyl 
alcohol as preservative. The 10-cc. multiple dose 
vial of thiamine hydrochloride U. S. P. contains 
10 mg. per ce. Chlorobutanol is the preservative in 
the aqueous vehicle. 


Zincofax Cream 


Burroughs Wellcome & Co. recently marketed 
Zincofax, a smooth cream containing 15 per cent 
zine oxide in an emollient base containing lanolin. 
It is supplied in 13/,-0z. tubes. 


(See Index on next page) 
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NEW PRESCRIPTION PRODUCTS INDEX 


NOVEMBER, 1953—MAY, 1954 


BY PRODUCT 


Achromycin, Lederle, Dec., 753 

Achromycin—new dosage forms, Lederle, Mar., 137 
Aeroplast Dressing, Aeroplast, Dec., 754 

Almebarb Tablets, Meyer, Jan., 15 

Almegesic Tablets, Meyer, Feb., 74 

Anodynos-DHC Tablets, new package size, Breon, Jan., 15 
Antepar Citrate Syrup, Burroughs Wellcome, Dec., 753 
Aspirin for Children, Squibb, Dec., 754 

Aurasol-Rorer (Improved), Rorer, Apr., 223 


Bardase Tablets, Parke-Davis, Apr., 222 

Bejectal with Vitamin C, Abbott, Mar., 136 

Bichloracetic Acid Cervical Dominos Unit, Kahlenberg, 
Mar., 137 

Bicillin, children’s dosage form, Wyeth, Dec., 754 

Bioepiderm—new name for Biotin Solution, Breon, Jan., 15 

Blutene Chloride Tablets, Abbott, Nov., 687 

Bristamin APC Tablets, Bristol, Dec., 754 

Buthoid Suppositories, Merrell, Mar., 136 


Calcium Disodium Versenate, Riker, Nov., 687 
Calinese Tablets, Haskell, Jan., 13 

Cenasert, Powder, Central, Jan., 15 

Cilloral Suspension, Bristol, Dec., 754 

Clerex, Hygiene Research, Jan., 15 

Clistin Expectorant Syrup, McNeil, Apr., 223 
Cobedoce Capsules, Lincoln, Jan., 13 

Coricidin Pediatric Medilets, Schering, Jan., 15 
Cortril Aqueous Suspension, Pfizer, Jan., 13 

Cortril Ophthalmic Ointment, Pfizer, Jan., 13 
Cortril Tablets, Pfizer, Mar., 136 

Cortril with Terramycin Suspension, Pfizer, Mar., 136 
Cortril Topical Ointment, Pfizer, Jan., 13 
C-Reactive Protein Antiserum, Schieffelin, Mar., 137 


Deltamide with Penicillin—Tablets and Suspension, Armour, 
Dec., 754 

D i Antiseptic Skin Balm, Bara, Jan., 15 

Desitin Lotion, Desitin Chem., Dec., 755 

Dexalme L. A. Capsules, Meyer, Apr., 233 

Dramcillin-300 Suspension, White, Apr., 223 

Drilozets Lozenges, withdrawal of, SK & F, Dec., 755 

Duotrone Oral and Injectable, U. S. Standard Products, 
Mar., 136 





Elixir Gerix (Geriatric Elixir), Abbott, Mar., 136 

Endolac, Endo, Apr., 223 

Erythrocin with Sulfas Tablets, Abbott, Feb., 75 

Erythrocin Tablets, new dosage size, Abbott, Dec., 755 

Erythroguent Ointment, Upjohn, Jan., 13 

Estrogen-Progesterone in Oil, Breon, Apr., 223 

a Hydrochloride Solution for Injection, Lincoln, 
Jan., 1 


Fermalox Tablets, Rorer, Dec., 753 

Ferrolip Drops, Flint, Eaton, Dec., 755 

Furacin Urethral Suppositories, Eaton, Dec., 755 
Furadantin Tablets, new dosage size, Eaton, Dec., 755 


Gantricillin (acetyl)-200, Hoffman-La Roche, Feb., 75 
Geriatrone Elixir, U. S. Vitamin, Jan., 14 
Gynetone Repetabs, Schering, Dec., 755 


Hexathricin Aeropak, Lincoln, Jan., 14 

Hexathricin Otic, Lincoln, Jan., 14 

Hexaverine Tablets, Lincoln, Jan., 14 

Hydergine Sublingual Tablets, Sandoz, Mar., 137 

Hydrepel-A and Hydrepel-S (with Silicone) Creams, Hygiene 
Research, Feb., 75 

Hydrocortone Tablets, new dosage size, Merck, Dec., 755 


Ilotycin, new dosage size, Lilly, Sept., 545 
Ilotycin Glucoheptonate I. V., Lilly, Apr., 222 
Isopto-Carpine Ophthalmic Solutions, Alcon, Apr., 222 


Karidium Tablets, Odara, Nov. 687 
K-Cillin Liquid, Bio-Ramo, Feb., 75 


Lutrexin Tablets, Hynson, Westcott & Dunning, Apr., 222 
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Marezine Tablets, Burroughs Wellcome, Jan., 14 

gs ae Rauwolfia Compound T ablets, Strasenburgh, 
an 

Mediatric Liquid—new dosage form, Ayerst, Apr., 223 

Milontin Kapseals, Parke-Davis, Jan., 14 

Mol-Iron Panhemic Capsules, White, Feb., 74 

Multicebrin Jr., Lilly, Apr., 223 


Neo-Cortef Ointment, Upjohn, Apr., 222 

Neodrops—new dosage size, Walker, Apr., 223 

Neomycin Ointment, Norwich, Apr., 223 

Nitranitol R. S. Tablets, Merrell, Feb., 75 

Nitroglyn Tablets, Key Corp., Apr., 222 

Norwich Children’s Nose Drops with Neo-Synephrine, 
Norwich, Feb., 75 


Paladac, Parke-Davis, Nov., 687 
Paraderm—Burn Ointment, Bara, Feb., 7 
Parsidol Tablets, Warner-Chilcott, Apr., 223 
Penasoid Suspension, Parke, Davis, Apr., 223 
Pen-G-Cap Capsules, Upjohn, Dec., 753 
Pencillin-P BZ Tablets, Ciba, Dec., 753 
Pronemia Capsules, Lederle, Mar., 137 


Quelicin Chloride, Abbott, Dee., 753 
Quertine Tablets and Quertine with Ascorbic Acid Tablets, 
Abbott, Nov., 688 


Rauwiloid Tablets, Riker, Nov., 688 

Rauwiloid + Hexamethonium Tablets, gay S Nov., 688 
Rauwiloid + Veriloid Tablets, Riker, Nov., 

Readiciliin, Upjohn, Jan., 1 

Revicaps, Lederle, Nov., 688 


Salimeph-C Tablets, Kremers-Urban, Dec., 754 

Salpacine Tablets—new package size, Vale, Feb., 75 

Semets, Massengill, Jan., 1 

Serpiloid Tablets, Riker, Feb., 74 

Skin Test Antigen for Mumps, Lederle, Mar., 137 

Solanital B-C Capsules, Smith, Dorsey, Dec., 755 

Spasticol S. A. Tablets, Key Corp., Dec., 755 

Sucaryl Calcium Sweetener Powder—new dosage form, 
Abbott, Mar., 137 

Sweeta, Squibb, Dec., 755 

Syrasulfas Syrup, Upjohn, Jan., 15 


Teridax Tablets, Schering, Nov., 688 

Terpin Hydrate and Codeine Lozenges, Massengill, Mar., 137 
Tetracyn, Roerig, Mar., 137 

Thevasin Tablets, Lincoln, Jan., 15 

Triosulfil—Suspension and Tablets, ,aret, Dec., 754 
Thytropar Powder, Armour, Feb., 

Tridipigen, Alum Precipitated, Liity Feb., 74 

Tubex, Wyeth, Dec. 755 

Tussar, Armour, Nov., 688 


Vi-Dexemin Tablets, SK & F, Feb., 75 


BY MANUFACTURER 


Abbott Laboratories 
Bejectal with Vitamin C, Mar., 136 
Blutene Chloride Tablets, Nov., 687 
Elixir Gerix (Geriatric Elixir), Mar., 136 
Erythrocin with Sulfas Tablets, Feb., 75 
Erythrocin Tablets, new oe size, Dec., 755 
Quelicin Chloride, Dec., 
Quertine Tablets and Tain A with Ascorbic Acid Tablets, 


Nov., 688 
Sucaryl Calcium Sweetener Powder—new dosage form 
Mar., 137 


Aeroplast Corporation 

Aeroplast Dressing, Dec., 754 
Alcon Laboratories, Inc. 

Isopto-Carpine Ophthalmic Solutions, Apr., 222 
The Armour Laboratories 


Deltamide with Penicillin—Tablets and Suspension, Dec., 


Thytropar Powder, Feb., 74 
Tussar, Nov., 
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Ayerst, McKenna & Harrison Ltd. 
Mediatric Liquid—new dosage form, Apr., 223 
Thiosulfil—Suspension and Tablets, Dec., 754 

Bara Farmacal Corporation 
Dermin—Antiseptic Skin Balm, Jan., 15 
Paraderm—Burn Ointment, Feb., 75 

Bio-Ramo Drug Company 
K-Cillin Liquid, Feb., 75 

George A. Breon and Company, Inc. 

Anodynos-DHC Tablets, new package size, Jan., 15 
Bioepiderm—new name for Biotin Solution, Jan., 15 
Estrogen-Progesterone in Oil, Apr., 223 

Bristol Laboratories, Inc. 

Bristamin APC Tablets, Dec., 754 
Cilloral Suspension, Dec., 754 

Burroughs Wellcome & Company (USA), Inc. 
Antepar Citrate Syrup, Dec., 753 
Marezine Tablets, Jan., 14. 

Central Pharmacal Company 
Cenasert, Powder, Jan., 15 

Ciba Pharmaceutical Products, Inc. 

Penicillin-PBZ Tablets, Dec., 753 

Desitin Chemical Company 
Desitin Lotion, Dec., 755 

Eaton Laboratories, Inc. 

Furacin Urethral Suppositories, Dee., 755 

Furadantin Tablets, new dosage size, Dec., 755 
Endo Products, Inc. 

Endolac, Apr., 223 

Flint, Eaton & Company 
Ferrolip Drops, Dec., 755 

Charles C. Haskell & Co., Inc. 
Calinese Tablets, Jan., 13 

Hoffmann-La Roche Inc. 
Grantricillin (acetyl)-200, Feb., 

Hygiene Research, Inc. 

Clerex, Jan., 15 
Hydrepel-A and Hydrepel-S (with Silicone) Creams, 
Feb. 75 
Hynson, Westcott & Dunning, Inc. 
Lutrexin Tablets, Apr., 222 

Kahlenberg Laboratories 
Bichloracetic Acid Cervical Cauterization Unit, Mar., 137 

Key Corporation 
Nitroglyn Tablets, Apr., 222 
Spasticol S. A. Tablets, Dec., 755 

Kremers-Urban Company 
Salimeph-C Tablets, Dec., 754 

Lederle Laboratories Division, American Cyanamid Company 
Achromycin, Dec., 753 
Achromycin—new dosage form; Mar., 137 
Pronemia Capsules, Mar., 137 
Revicaps, Nov., 688 
Skin Test Antigen for Mumps, Mar., 137 

Eli Lilly and Company ’ 
Ilotycin Glucoheptonate I. V., Apr., 222 x ore 
Multicebrin Jr., Apr., 223 : 

Tridipigen, Alum Precipitated, Feb., 74 
Lincoln Laboratories, Inc. 
Cobedoce Capsules, Jan., 13 
Ethaverine Hydrochloride Solution for Injection, Jan., 13 
Hexathricin Aeropak, Jan., 14 
Hexathricin Otic, Jan., 14 
Hexaverine Tablets, Jan., 14 
Thevasin Tablets, Jan., 15 

The S. E. Massengill Company 
Semets, Jan., 15 
Terpin Hydrate and Codeine Lozenges, Mar., 137 

McNeil Laboratories, Inc. 

Clistin Expectorant Syrup, Apr., 223 

Merck & Company, Inc. 

Hydrocortone Tablets, new dosage size, Dec., 755 

The William S. Merrell Company 
Buthoid Suppositories, Mar., 136 
Nitranitol R. S. Tablets, Feb., 75 

Meyer Chemical Company, Inc. 

Almebarb Tablets, Jan., 15 

Almegesic Tablets, Feb., 74 

Dexalme L. A. Capsules, Apr., 223 


fe 
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Norwich Pharmacal Company 
Neomycin Ointment, Apr., 223 
Norwich Children’s Nose Drops with Neo-Synephrine, 
Feb., 75 
Odara Products Company, Inc. 
Karidium Tablets, Nov.. 687 
Parke, Davis & Company, Inc. 
Bardase Tablets, Apr., 222 
Milontin Kapseals, Jan., 14 
Paladac, Nov., 687 
Penasoid Suspension, Apr., 223 
Pfizer Laboratories, Chas. Pfizer & Company, Inc. 
Cortril Aqueous Suspension, Jan., 13 
Cortril Ophthalmic Ointment, Jan., 13 
Cortril Tablets, Mar., 136 
Cortril with Terramycin Suspension, Mar., 136 
Cortril Topical Ointment, Jan., 13 
Riker Laboratories, Inc. 
Calcium Disodium Versenate, Nov., 687 
Rauwiloid Tablets, Nov., 688 
Rauwiloid + Hexamethonium Tablets, Nov., 688 
Rauwiloid + Veriloid Tablets, Nov., 688 
Serpiloid Tablets, Feb., 74 
. B. Roerig & Company, Division of Chas. Pfizer & Com- 
pany, Inc. 
Tretracyn, Mar., 137 
William H. Rorer, Inc. 
Aurasol-Rorer (Improved), Apr., 223 
Fermalox Tablets, Dec., 753 5 
Sandoz Pharmaceuticals 
Hydergine Sublingual Tablets, Mar., 137 
Schering Corporation 
Coricidin Pediatric Medilets, Jan., 15 


— 


Gynetone Repetabs, Dec., 755 
Teridax Tables, Nov., 688 
Schieffelin and Company 
C-Reactive Protein Antiserum, Mar., 137 
Smith-Dorsey, Division of the Wander Company 
Solanital B-C Capsules, Dec., 755 
Smith, Kline & French Laboratories, Inc. 
Drilozets Lozenges, withdrawal of, Dec., 755 
Vi-Dexemin Tablets, Feb., 75 
E. R. Squibb & Sons, Division of Mathieson Chemical Cor- 
poration 
Aspirin for Children, Dec., 754 
Sweeta, Dec., 755 
R. J. Strasenburgh Company 
Maxitate with Rauwolfia Compound Tablets, Jan., 14 
U. S. Standard Products Co. 
Duotrone Oral and Injectable, Mar., 136 
U. S. Vitamin Corporation 
Geriatrone Elixir, Jan., 14 
The Upjohn Company 
Erythroguent Ointment, Jan., 13 
Neo-Cortef Ointment, Apr., 222 
Pen-G-Cap Capsules, Dec., 753 
Readicillin, Jan., 14 
Syrasulfas Syrup, Jan., 15 
Vale Chemical Company, Inc. 
Salpacine Tables—new package size, Feb., 75 
Walker Laboratories, Inc. 
Neodrops—new dosage size, Apr., 223 
Warner-Chilcott Laboratories 
Parsidol Tablets, Apr., 223 
White Laboratories, Inc 
Dramcillin-300 Suspension, Apr., 223 
Mol-Iron Panhemic Capsules, Feb., 74 
Wyeth, Inc. 
Bicillin, children’s dosage form, Dec., 754 
Tubex, Dec., 755 


291 






















HE 20 years of added average life expectancy 

gained for the American people through improved 
health, medical, economic, nutritional, and other 
resources during the past 50 years has brought along 
a substantial increase in the chronic disease prob- 
lem. During the past decade or so medical research 
aimed at providing better methods for coping with the 
chronic diseases has been greatly expanded by 
medical schools, hospitals, government agencies, and 
by industry. 

The Clinical Center of the National Institutes of 
Health, Bethesda, Md., is one of the newest evi- 
dences of this expanded research effort. Erected 
for use by the seven Institutes which form the 
National Institutes of Health, principal research 
arm of the U. S. Public Health Service, the Center 
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Prescription filling area. 












when fully completed will contain a 500-bed hospital, 
plus hundreds of clinical and basic science research 
laboratories. 

The first patients were admitted to the Center in 
July, 1953, but full capacity will probably not be at- 
tained before 1956. Every patient must meet two 
criteria before admission: he must have precisely 
the type and stage of a specific disease that the scien- 
tists require for one of their research projects, and he 
must be referred by his own physician. 

The Center is so planned as to facilitate maximum 
collaboration between the various clinical and lab- 
oratory specialties involved in research and in pa- 
tient care, The design and organization of the Cen- 
ter recognizes the important role played by phar- 
macy in both areas. 
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Functions of the Pharmacy 


With the purpose and physical structure of the 
Clinical Center in mind, let us turn to the more 
specific function of the Pharmacy Department. The 
functions of the Pharmacy Department are many 
but most notable and fitting are the following: 

(1) Supply all routine drugs for the patient care 
area. 

(2) Supply all special and unusual combinations 
of drugs, which are available commercially or are 
prepared in the Pharmacy Department to special- 
ized orders. 

(3) Participate in research projects with the 
various Institutes, prepare pharmaceutical formula- 
tions for a specific project or prepare in a form suit- 
able for administration experimental drugs which are 
received in a crude or powder form. 

(4) Conduct basic pharmaceutical research de- 
signed to improve the quality of pharmaceuticals 
available for the Clinical Center. 

To facilitate these functions the Pharmacy De- 
partment was designed with several specialized areas 
of operation. A few of these special areas are shown 
in the accompanying photographs. 

One of the functions of this hospital pharmacy is to 
fill prescriptions for patients being discharged. The 
area shown in photo No. 1 is designed especially for 
this purpose. In an adjacent area the pharmacists 
dispense routine medications available commercially, 
and compound specialized products such as capsules, 
solutions, suspensions, ophthalmic medication, etc. 
Small quantities of research medications requiring 
special handling are also prepared here. Refrigera- 
tion is available in this area for storing biologicals 
and other materials. 
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Photo No. 2 depicts an area designed specifi- 
cally for filling orders received from nursing units. 
Connected to this area is a unit in which medications 
are prepackaged for use in filling nursing unit orders. 
These prepacked drugs are shown in the cabinets. 
The system used is to furnish a prepackaged bottle 
of the routinely used drug upon requisition and 
gather all empty bottles of the identical type and 
fill at a later convenient time. This is done both for 
tablets and liquid medications. The area is equipped 
with work benches, sink areas, bottle rinsers, type- 
writers, phone service and an automatic measuring 
and filling device for liquid medications. Nonrou- 
tine drugs for the nursing units are prepared in 
another area and combined with the routine orders 
in this area prior to the issuance of the entire 
requisition. When completed, orders are routed to 
the nursing units by means of a dumb-waiter. 

Essential in any type of pharmacy operation is a 
storage area. Photo No. 3 depicts a small por- 
tion of the reserve storage area for drugs and a 
property and supply clerk making entries on the in- 
ventory purchase records. This storage space is 
easily accessible to all the other areas. In addition 
to providing a perpetual inventory of reserve stock 
the record system maintained here contains a com- 
plete purchasing record for preparation of monthly 
cost reports. 


Bulk Compounding 


Another area with a definite function designed into 
it is pictured in photo No. 4. This is what is 
commonly known as the bulk compounding area. 
Shown here is equipment which enables the pharma- 
cist to prepare in bulk or in small quantities any of 
the routine hospital preparations or research medica- 





2. Section for filling orders from nursing units. 
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tions. Included in the photograph are a steam ip 
jacketed kettle, mixing tanks, electric mixers, colloid ull % 
mill, tube- and jar-filling apparatus, filter pump and any ) 
accurate balances. This area also has additional “il 
mixers of various sizes, exhaust hoods and additional ee 
storage space. ‘ann 
The next area for discussion is particularly de- — 
signed for the preparation of injectable solutions. age 
Rubber stopper multiple-dose vials ranging in sizes allan 
from 1 ml. to 50 ml. are used. In addition small avin 
quantities of intravenous solutions may be prepared en 
in this area. Large volume parenteral solutions are Res 
prepared elsewhere, and are usually of the research 
type, not commercially available. Te 
Shown in photo No. 5 is a glass enclosed servi 
room with the air conditioning under positive pres- resea 
sure, preventing dust and foreign materials from Scare 
being carried in by draft or ventilation. Available tions 
in this area are shelf space for bottles, their tops and patie 
accessories, a multiple vial washer and rinser, a still to pr 
with an electrical registering potentiometer which It is 
constantly provides an electrical conductivity check anal; 
on the purity of the water being used. Automatic supp 
measuring devices for accurate volumetric filling are In 
provided and equipment for placing aluminum seals this 
on rubber cap vials is available. An autoclave is prov 
also located here. thes¢ 
phar 
Sterile Supplies an M 
One more important function of the Pharmacy De- part: 
partment is depicted in photos No. 6 and 7. The chat 
Department furnishes a complete service in ster- to d 
ile supplies. This includes syringes, needles, dres- can | 
sings, sterile instruments, sterile solutions, and resp 
other miscellaneous items connected with patient acqu 


care in the Clinical Center. Also available are ap- 
proximately 94 routine and specialized trays for 
procedures in the patient care area. Physicians and 
nurses may have the assistance of a pharmacist in 
the design and preparation of new trays or equip- 
ment or in any sterile or clean supply item needed in 
connection with patient care, whether routine or of 
the research type. 








5. Glass enclosed 
room with air condi- 
tioning under positive 
pressure which pre- 
vents access of dust 
and foreign material 
by draft or ventila- 
tion. 
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Photo No. 6 shows an area designed to pack- 
age and prepare items such as trays, dressings, or 
any of the other materials furnished in the sterile 
supply section. Photo No. 7 shows the steril- 
izers used in the preparation of such _ items. 
These sterilizers are furnished with heat registering 
potentiometers which permanently record the exact 
temperature and time in a representative package in 
an autoclave load. For certain supplies which lend 
themselves to hot air sterilization, there is a hot air 
sterilizer. 


Research 


To round out this rather unusual pharmaceutical 
service, an area has been equipped and designed for 
research. This may be purely pharmaceutical re- 
search with the idea of improving existing prepara- 
tions and formulations or developing new forms for 
patient care. The primary function in this area is 
to prepare materials which require special handling. 
It is equipped to allow the pharmacist to do control 
analysis and checks on all pharmaceutical and sterile 
supply service being performed in the Department. 
In addition to the functions and services shown in 
this series of photographs, many other services are 
provided by the Pharmacy Department. Among 
these are consultations concerning drugs and their 
pharmacological and pharmacodynamic action, and 
an active pharmaceutical literature library. 
Although the various areas have been designed for 
particular functions, they may be easily adapted to 
changing needs. Research studies change from day 
to day and therefore the pharmaceutical service 
can never afford to stand still if it is to fulfill its os ee 
responsibilities both in the care of patients and the Sterilizers which record temperature 
acquisition of new medical knowledge. timing. 





8. Area designed and equipped for variety of research tests and inves- 
tigations. 
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I be. SELECTION of the proper size gelatin cap- 
sule which will hold a given weight of some 
powdered drug or mixture is usually done by 
trial and error at the prescription counter. When 
too large a capsule is used, the slack-filled ap- 
pearance which it presents is objectionable. 
When too small a capsule is selected, it is usually 
necessary to place some of the powder in the 
smaller end which results both in poor appearance 
and in improper locking of the two ends. 

For years, capsule manufacturers have printed 
on the box of empty capsules a list of five or 
six drugs with the capsule size required for speci- 


Fig. 1—Relation of 

powder volume to 

number and size of 
capsules 


NUMBER OF CAPSULES TO BE FILLED 


Stoile Kale 


FOR SELECTING CAPSULE SIZE 


BY 
L. F. TICE AND A. W. MOORE 


Philadelphia College of Pharmacy and Science, Phila., Pa. 


fied weights of these drugs. Such an abbrevia- 
ted list is of very limited usefulness and it pro- 
vides almost no guide insofar as mixtures are 
concerned. 

The authors, in studying the relative bulk of 
various powdered drugs, found that they could 
be classified into a number of groups. For a 
time some thought was given to the publication 
of a drug list with the classification of each drug 
given. Using such a list, the pharmacist could, 
knowing the classification, refer to a chart 
which would designate how much each of the 
various sizes of capsules would hold. The 
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limitations imposed by such a list were that it 
could never be complete, the particle size would 
tend to influence the classification, and the list 
would not cover mixtures. 

Since the thing which ultimately determines 
the capsule size required is not the chemical 
composition but the bulkiness and the relative 
ease with which a powder may be compacted, 
a study was made to determine some means of 
relating these to capsule capacity. Finally, it 
was found that graphs could be plotted on log/log 
paper relating the volume of the drug to the num- 
ber of capsules of a given size that could be made 
from that volume. To determine the volume of 
a given quantity of some drug or mixture, all 
that is necessary is to place the powdered drug 
in a dry graduate and then tap the base of the 
graduate firmly several times on a flat surface. 
The volume can then be read in cubic centi- 
meters. 

Graphs prepared on the basis of experimental 
data are shown in Fig. 1. It is interesting to 
note that the sizes of capsules No. 1 and No. 
2 are closer to each other in their relative 
capacity than are other sizes going from No. 5 to 
No. 000. 

The data on these graphs were then transferred 
to a working model of a slide rule shown at top 
of page 296. Such a slide rule can be used 
by the pharmacist for a number of purposes. 
For example, if one desires to know what size 
capsule is required for a given mixture, the 
volume is quickly estimated in a dry graduate as 
already described. Then, using the slide rule, 
the number of capsules to be made is aligned with 
the volume in cc. That capsule size on the ex- 


treme left which now intercepts the curve is the 
size required. Should one wish to know how 
many capsules of a given size can be made from a 





PracricaL Puarmacy Eprrion 


Authors’ Summary 


The authors have constructed 
log/log graphs relating volume 
to number of capsules for each 
capsule size No. 5 to No. 000. 
From these data, a slide rule 
was constructed which, knowing 
the total volume of the mixed 
ingredients and the number to 
be made, makes it possible to 
select the proper size capsule 
required. Other practical ap- 
plications of this method are | 
discussed. 
| 
! 











certain volume, a similar procedure is used. As 
an example, suppose one wished to know how 
many No. | capsules could be made from a given 
volume of a powdered drug. The No. 1 line 
would be set to intercept the curve on the ex- 
treme left; that number of capsules now aligned 
with the known volume is the answer. If a 
pharmacist wishes to add a diluent to increase 
the bulk of some potent drug, he weighs and adds 
any convenient quantity. After thorough trit- 
uration, the volume is ascertained and, then, the 
slide rule is used to determine the proper 
capsule size to beemployed. On the other hand, 
if he wishes to use a definite size capsule, he 
need only add diluent until the combined bulk 
measures in cc. what the slide rule indicates 
thatitshould. It is, of course, necessary that the 
graduate containing the material be tapped firmly 
on its base before the volume is measured. 
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Pitot oe the problem of cor- 


beans pricing prescriptions has become 
decidedly more acute. Many attempts have been 
made in developing charts and schedules for 
accomplishing this, particularly for the pre- 
fabricated type of prescription. Charts usually 
tell the price to charge for various quantities as 
calculated from the cost price of tablets in hun- 
dreds and liquids in pints. When an original 
container holds thirty-six tablets or eleven 
fluidounces the schedule is useless. Strangely 
enough a large percentage of our original con- 
tainers do hold an odd quantity. 

To be successful a pricing system must be 
fast, accurate, simple, versatile, and it must 
require no pencil work. With this in mind a 
slide rule has been devised. Equipped with three 
slides the rule will price any compounded or 
“count and pour” prescription, price any ingre- 
dient, and calculate the over-the-counter price of 
any quantity on any item in the prescription de- 
partment. 

A survey indicated that 12-15 per cent of 
opened stock is not moved. If we consider the 
maximum amount of dead stock as 15 per cent, 
we find that 17.6 per cent must be added to the 
85 per cent we do sell to pay for this dead stock. 
To add this percentage directly to each prescrip- 
tion, without regard to the number of units in- 
volved, would not be fair. This is corrected by 
using a progression starting at a markup of zero 
on full containers and adding five per cent to 
the price every time the quantity is diminished 
20 per cent. Using this progression we find that 
at half of a container of any size the price is ex- 
actly 17.6 per cent over the price of the full con- 
tainer per unit. Todo this with a pencil would 
entail too much work, but it can be done very 
easily with a slide rule. In addition to this 
markup we must add a markup for overhead 
which recent surveys tell us is just a little less 
than 50 per cent. With a slide rule this also 
may be added without influencing the progres- 
sive markup for dead stock. Table I has been 
prepared as an example to show how the price 
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FOR PRESCR 
PRICING - by/t. Wy Youle 


Practicing pharmacist, 1521 Wood St., Witkin Pa. 


ian ee 
ible Bile 


me | 
ys saci 
progresses on a bottle of 100> 2ts-Costing 67 


cents and retailing at one dollar: 








TABLE I.—PRICE PROGRESSION ON A BOTTLE OF 
100 TABLETS 








Tablets Selling Price Price of Each 

Dispensed (Cents) (Cents) 
100 100 1.00 
80 84 1.05 
60 67 11 | 
50 59 1.18 
40 49 1.22 
30 41 1.36 
24 35 1.46 
20 30 1.50 
15 24 1.60 
12 21 1.75 
10 18 1.80 

8 15 1.87 

6 12 2.00 





These prices pay for the medication, overhead, 
and dead stock, but do not include the price 
of the container nor the professional fee. Ten 
cents as an average should pay for a container 
and label. A pharmacist’s time should be worth 
$4.80 an hour. The average ‘‘count and pour” 
prescription requires from one and one-half to 
three and one-half minutes to fill. If we con- 
sider five minutes’ time a minimum charge, we 
must add 40 cents plus the 10-cent container 
charge or 50 cents to the price calculated by the 
slide rule. (This five-minute minimum charge is 
only a suggestion and may be altered to suit 
individual stores.) 

The slide used to calculate prices on prefabri- 
cated prescriptions is marked with prices ad- 
vancing in logarithmic progression. To the 
right of the slide are figures representing sizes of 
original containers. To the left are figures rep- 
resenting quantities dispensed. To use the rule 
merely line up the cost of the smallest original 
container with its size to the right of the slide 
and add 50 cents to the price lined up with the 
quantity dispensed as read from the left of the 
rule. 

To calculate the price of any prefabricated 
medicine sold over-the-counter add only the 
container fee of ten cents. This should be added 
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even though the container be only a drug en- 
velope. 

An additional twenty-five to thirty seconds 
may be saved in pricing each prescription by 
using labels, designed as a slide rule, on the back 
of each shelf bottle. 
ting the slide, is affixed in the proper position 
directly over the first label. The prices are in 
this way permanently calculated directly on the 
back of the dispensing bottle, saving the time it 
takes to refer to a slide rule. The slide rule, 
however, has an advantage in making it possible 
to price items packaged in containers too small 
to accomodate a label. 

On the other side of the slide rule are two slides. 
The slide to the left will price any metric or 
apothecary quantity of any ingredient, calculat- 
ing from cost of original containers of avoirdupois 
and metric quantities, allowing for overhead and 
5 per cent dead stock. Its use is similar to that 
of the first slide; the cost of an original container 
is lined up with the size of it on the scale to the 
right of the slide. The retail price of the quan- 
tity dispensed is read directly from the rule as 
lined up with the quantity dispensed to the left 
of the slide. Recognizing that to use this slide 
for each ingredient of each prescription would 
consume too much time it is suggested that one 
reading be taken and the calculated prices be 
recorded on a label made for the purpose and the 
label placed on the shelf bottle for permanent 
use. This label has space for prices on quantities 
of 1 grain, 4 grains, 15 grains, 1 drachm and 4 
drachms, each quantity being practically four 
times the preceding one. It is suggested that 
five cents be a minimum charge for an ingredient. 

The biggest problem encountered during the 
development of the slide rule was the pricing of 
compounded prescriptions. By evaluating the 
time consumed by each step in compounding 
every type of prescription it was found that two 
items were constant; ingredients must be 
weighed or measured and units must be fabri- 
cated (in the case of capsules, powders or sup- 
positories) or the prescription compounded (as 
in the case of liquids, ointments, eye drops, 
nose or ear drops, bulk powders or emulsions). 
In one setting, by lining up the number of in- 
gredients with the number of units or the type 
of prescription, the slide-rule will indicate the 
correct price of the prescription exclusive of in- 
gredients. The retail price of each ingredient is 
then automatically added to this price on the 
same slide. 

A detailed explanation of the pricing of a 
capsulated prescription follows: By time studies 


A second label, represen 


it was learned that it takes eight cents worth of 
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Like- 


time to measure or weigh an ingredient. 
wise two cents were found to pay the price of an 
average size capsule and for the time necessary 
to fill it. 


In addition, the retail price of the con 


label, and the time needed to mix the powders 
and polish the capsules must be taken into con- 
sideration. It was found that forty cents as an 
average would cover this, and very few prescrip- 
tions varied more than a few cents from this aver- 
age. Hence, we find that to price accurately any 
capsule prescription exclusive of ingredients, the 
price must be forty cents plus eight cents per in- 
gredient and plus two cents per capsule. This 
calculation is made with one setting of the slide 
rule by lining up the number of ingredients (on 
the slide) with the number of capsules (on the 
rule to the left of the slide). An arrow at the 
bottom of the slide will then point to a price on 
the rule to the right of the slide. This price con- 
siders everything but the retail price of the in- 
gredients. 

To add the price of an ingredient, place the 
left thumbnail on the rule in line with the figure 
“zero” on the slide and push the slide down un- 
til the price of the ingredient is opposite your 
thumbnail. This is done for each ingredient 
and the price will be automatically added to the 
figure indicated by the arrow. This arrow will 
indicate prices up to $3.40 on the rule. Should 
the price of the prescription exceed this, the 
arrow at the bottom of the rule will indicate 
prices from $3.41 to $7.00 on the slide. 

Over the past several months we find that the 
average price of our prescriptions is $2.29 which 
is about fifteen cents higher than the national 
average according to recent surveys, although 
it is in line with the average price for our state. 

The rule has a psychological value to the client, 
since it indicates that the prices are determined 
scientifically. 


Author’s Summary 


The basic factors related to 
proper prescription-pricing 
practices are applied to different 
types of dispensed products. 


A slide-rule has been devised 
to utilize the described system 
of pricing prescriptions. 
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By M. L. COOPER 


Practicing pharmacist, Park 
and North Aves., Baltimore, Md. 


@ 1833 a French pharma- 
cist named A. Mothes, 
invented a small gelatinous 
case enclosing a dose of 
medicine, which he called a 
capsule. This hard capsule 
consisted of two sections, 
one slipping over the other 
and completely surrounding 
the medicine, making it 
tasteless and easy to ad- 
minister. The advantages 
over the ready-made pills 
and tablets were that of 
making possible extempor- 
aneous preparation in the 
pharmacy and _ permitting 
the physician to administer 
the exact medication needed 
by his patient in the original 
form. 

It is usually necessary 
for the dispenser to de- 
termine the size of the 
capsule needed for a given 
prescription through a test, 
although the skilled dis- 
penser, having calculated 
the weight of the material 
to compose a single capsule, 
.will often select the correct 
size immediately. 

One cannot help but 
recognize the shortcomings 
in the traditional procedure 
of determining the correct 
size capsule. It can be 
simplified by eliminating at 
least three steps with the 
use of a capsule selector 
(Capselector) Fig. 1. Our 
capsule selector is a device 
by which one can tell at a 
glance which size capsule to 
use for a given number of 


FIG. 1—CAPSELECTOR 
(ACTUAL SIZE) 








capsules to be filled with an unknown volume 


and weight of powder. The capsule selector 
eliminates the method of calculating the weight of 
the material to compose a single capsule, elimi- 
nates the guesswork in selecting the proper size 
capsule, eliminates the test-weighing of capsules, 
and eliminates to a marked degree double pack- 
ing—thus saving valuable time and labor. 

If several powders have been triturated or 
tablets crushed and triturated with other powders, 
the procedure with the capsule selector would be 
as follows: the resulting powder is introduced 
into the cylindrical container with graduations 
reading from the bottom upwards from 5 to 4, to 


Author’s Summary 


The capsule selector (Capselec- 
tor) is a device whereby the 
capsule size may be determined | 
on a volume to volume basis, | 
thus eliminating the test-weigh- | 
ing of capsules, troublesome | 
calculations, guesswork, loss of 
time, and chance of error. 








3, to 2, to 1, to 0, to00. At the top of this 00 
will be found numbers ranging from xii to xv, to 
Xviii, etc., which designate the number of capsules 
to be filled. Several graduations are around the 
circumference of the container with the numbers 
reading from the bottom up, from 5 to00. Thus, 
if a powder is placed into the cylinder and com- 
pressed by means of a rod and 24 capsules are 
the prescribed amount, the pharmacist only has 
to read the top number above the 00 marked 
xxiv, look down the graduations and see exactly 
what size capsule is necessary to fill the pre- 
scription. If the reading is slightly below the 
2, then the No. 2 capsule should be used but 
not be packed too tightly. At the same time, if 
the reading is above the 2, extra pressure must 
be exerted when filling the No. 2 capsule. After 
the reading has been taken, the bottom part of 
the capsule selector is removed and pressure from 
the plunger will easily force out the powder 
which can then be packed into capsules. This 


device can be cleaned very easily by running 
water through the tube when both ends are 
opened. A pledget of cotton may be introduced 
into the cylinder and pushed out by means of 
the plunger, leaving the inside clean and dry. 
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Out in front... 


in treatment 





| A p y; tad : # , 
Raudixin: 
SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 
forms of rauwolfia combined. The reasons for this choice are sound: 


e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 

that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 


e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


"RAUDIXIN’ IS A TRADEMARK 


SQUIBB 
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APMA Convention and Award 


Election of Officers and Research Award to U. S. 






Office of Vocational Rehabilitation Highlight An- 
nual Meeting of American Pharmaceutical Manv- 


facturers 


At its 47th Annual Convention, held in Boca 
Raton, Florida, March 29-31, the following 
officers were elected for the ensuing year: Presi- 
dent, Robert A. Hardt, Vice-President, Hoff- 
mann-La Roche, Inc.; President-Elect, Kenneth 
I. Valentine, President, Pitman-Moore Co.; 
[eastern Vice-President, Francis C. Brown, Presi- 
dent, Schering Corp.; Central Vice-President, 
William B. Graham, President, Baxter Labora- 
tories, Inc.; Western Vice-President, Jack Schop- 
flin, Executive Vice-President, E. S. Miller 
Laboratories, Inc. §. Barksdale Penick, Jr., 
S. B. Penick and Co. was re-elected Treasurer; 
Dr. J. O’Neill Closs was re-elected Executive 
Vice-President and Secretary and Charles Wesley 
Dunn was named General Counsel. 

Mary E. Switzer, Director of the Office of Voca- 
tional Rehabilitation, Department of Health, Edu- 
cation and Welfare, received the Research Award 
of the Association in behalf of the organization. 
An excerpt from her acceptance address follows: 

“Your success has had a tremendous impact on 
rehabilitation. Many drugs have made it pos- 
sible to control a condition for which there had 
been little treatment or hope, so that rehabili- 
tation has become both possible and successful. 

“For example, thirty-five years ago, 40 per 
cent of diabetics in the twenty-year old age group 
died during the year. With the introduction of 
insulin, this figure dropped suddenly and dramat- 
ically. Today, the death rate among this group 
is about 1 per cent. We must, therefore, give to 
insulin the major credit for the fact that the vo- 
cational rehabilitation program in 1952 was able 
to rehabilitate to gainful jobs more than seven 
hundred persons with diabetes. 

“The sulfonamides and the antibiotics have 
revolutionized certain types of treatment and 
surgery. When, for example, it becomes neces- 
sary to amputate a limb, the surgeon now op- 
erates with much greater safety, thanks to the 
antibiotics, and he produces a better stump in 
preparation for the artificial limb, the training 
and all the rest of the rehabilitation process which 
follows. 


302 





Association at 


Boca Raton, Florida 


“When this program was launched in 1920, it 
was conceived principally as a special effort to 
provide job training and placement for ‘civilians 
impaired in industry.’ There was no authority 
to do anything about removing or reducing the 
handicap itself, or to provide any of the other 
services which now are accepted parts of com- 
plete rehabilitation. By 1943, it became evident 
that there was much which could and should be 
done through medical treatment and surgery to 
overcome the disability. So the Federal law was 
amended in that year to authorize such treat- 
ment when there was reason to believe that this 
was needed to make the person employable. 
The new Act also authorized rehabilitation ser- 
vices to the mentally ill, for the first time. 


“For the disabled persons themselves, the re- 
habilitation program means jobs. For our great 
production enterprises, it means a fertile field 
to recruit skilled people. In 1952, for example, 
seventy-five disabled people completed their re- 
habilitation program and became chemists. 
There were forty-five pharmacists, two hundred 
and sixty-nine engineers, over three hundred and 
fifty accountants, and three hundred and eighty 
technicians. 

“Last year about twelve thousand of the sixty 
thousand were on public assistance when their 
rehabilitation started. As a Nation we are 
spending a shocking amount of money to main- 
tain a bare minimum standard of living for more 
than one million people, when the expenditure of 
far less on rehabilitation would make them pro- 
ductive workers. 


“Many of you will be surprised to learn that 
the Office of Vocational Rehabilitation and the 
pharmaceutical industry of this country have 
been unofficial partners in the American-Korean 
Foundation. In this past year, your industry 
has donated over a million dollars worth of 
drugs, biologicals and related supplies to Korea. 
These efforts all together give that sense of identi- 
fication with the struggle to help our neighbor 
nations so essential in the present world scene.”’ 
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the Medical Profession through the Pharmaceutical Industry 
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FROM THE SECRETARY’S DIARY FOR APRIL, 1954 


Today and yesterday working with the 
4 auditors who make their periodic examina- 

tions of the books and records. Among 
today’s visitors was John Helenore, pharmaceutical 
editor of Chain Store Age, who recently presented our 
museum with an ancient microscope, now on exhibi- 
tion here. Also glad to see Mrs. C. Herbert Packard, 
widow of the A.PH.A. president who was _ local 


secretary at our last meeting in Boston in 1911. 
Gt visiting with A.PH.A. honorary president, 

Eli Lilly, and members of the Lilly staff. 
Glad to see Bert Mull back on the job. He has 
given expert guidance to our public relations pro- 
gram and National Pharmacy Week for several years. 
Pytte campus at Lafayette, Indiana, with Chair- 

man Tice of the Committee on Student 
Branches, meeting with representatives of thirteen 
student branches who had gathered for the annual 
meeting of the Fourth District. Last night address- 
ing this group at their banquet in the Purdue 
Memorial Union where Professor DeKay presided 
effectively and Dean Jenkins was very generous in 
the introduction. This morning enjoying the ad- 


dress of Dean Tice to this group and joining in the 
question period which followed before leaving for 


Indianapolis and Washington. 
(ae ing of the American Foundation for Phar- 

maceutical Education and enjoying the 
special panel discussion on the future of the Founda- 
tion which has accomplished so much in providing 
finances for pharmacy’s future educational program. 
eli then a pleasant automobile trip to Oxford, 

Miss., in an ‘“‘Ole Miss.” car. A quick visit 


to the beautiful Library, the Pharmacy College, and 
the New Extension Education Center. Also ad- 


A pleasant day spent in Indianapolis 


Yesterday and today on the Purdue 


Today in New York for the annual meet- 


Early morning arrival in Memphis, and 
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dressing the Mississippi pharmacists who have 
gathered for this annual review of the status of 
pharmacy. Now returning to Memphis with Dr. 
Clarence Campbell, who had spoken interestingly 
to the seminar at the University on the opportunities 
for promoting veterinary products. 


Today visiting the University of Tennes- 
\6 see, chatting with Vice-president Hyman, 

of the professional schools, Pharmacy Dean 
Goldner, and Professor Musick, and then addressing 
the Student Branch on opportunities that lie ahead. 
Also a pleasant visit to St. Joseph’s Hospital where 
Sister M. Franciscana presides efficiently over a 


splendid pharmacy. 

90 discussing catalog simplification in which 
he is so vitally interested and to which 

he has contributed so much in bringing to fruition 

the Department of Commerce project in this field. 


At luncheon today with Mr. Paul De Haen, 


An early morning train for New York and 
2 a quick trip to Brooklyn in time for the 

St. John’s University 25th anniversary 
luncheon and then participating in a panel discussion 
on the ethics and professional future of pharmacy 
with Father Tierney moderating the discussion and 
Dean Dandreau presiding. 


5 Now back to Washington on the Congres- 
2 sional, meeting Mr. Cyril Maplethorpe of 

Allen and Hanbury, who is very active in 
British pharmaceutical circles and who was on his 
way to Philadelphia. An interesting and delightful 
chat about pharmacy on both sides of the Atlantic. 


Toledo with Dr. Green, Ohio Board Secre- 

tary M. N. Ford, and Board Member C. F. 
Kaliski. Noting many improvements in physical 
facilities, including a beautiful new university 
library where pharmacy will have its section. Ad- 
dressing the Student Branch and enjoying a spirited 
conversation with President Knowles, Dean Lar- 
wood, and other members of the faculty on what the 
future holds in store for professional education, 
especially in the medical and related fields. At 
dinner with Charles Bundt and others talking about 
pharmaceutical organizations. Today visiting 
Owens-Illinois Glass Co., talking with Messrs. 
Robertson and Ganser. Also a visit to the Mercy 
Hospital where Sister Mary John does such excellent 
work in her pharmacy. Now off to Ada, Ohio, by 
automobile with Secretary Ford to address the fine 
Student Branch at Ohio Northern University and 
later the annual gathering of the Northwestern Ohio 
Pharmaceutical Association at the Kappa Psi fra- 
ternity house, and then a fast trip to Lima, Ohio, 
with Dean Smith at the wheel, arriving just in 
time to board the Liberty Limited for Washington. 


9 Yesterday inspecting the University of 
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the most potent 
most effective 
single drug 
prescribed 
for hypertension 


the most profitable 
hexamethonium 


preparation 


Methivm 


Chloride 


PracricAL PHARMACY EpIrion 





Methium, the most potent 


hypotensive available, is 
acclaimed the most effective 
single agent for the long-term 
treatment of hypertension. 
Profitable prescriptions for 
Methium come in steadily 
from thousands of physicians 
who rely on its clinically 
proved ability to reduce 

blood pressure and either 
reverse or arrest the deadly 
progress of this 


widespread disease. 





Chloride 


(brand of hexamethonium chloride) 
Methium is the hexamethonium 
preparation of choice 


and first in profit. 
Stock all three potencies. 


Your cost 


125 mg 


WARNER-CHILC OTT 
Lilboratories 


NEW YORK 
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EARLY AMERICAN PHARMACIES 


BY GEORGE B. GRIFFENHAGEN* 


XXIII. 


Address: Old Museum Village of Smith’s Clove, 
one mile west of Monroe, Orange County, N. Y. 
Hours Open: Daily from May 1 to November 1; 
10:00 a. m. to 5:00 p. m. 

Admission: (to grounds) $1.00. 

Floor Space: 800 square feet (separate building 
20 x 40 feet). 

Owner: Old Museum Village of Smith’s Clove. 
History: Charles G. Vernon, pharmacist, ob- 
tained his New York State pharmacy certificate on 
August 31, 1886, and thereupon opened an apothe- 
cary shop in Florida, Orange County, N. Y., 
which he owned and operated for 65 years. Upon 
his death at the age of 87, Vernon was the oldest 
practicing druggist in the state of New York. 
Roscoe W. Smith, founder of the Old Museum 
Village, purchased the shop upon Vernon's death, 
and restored it in the Village which opened in 
1950. 

Description: A typical country drug store of the 
period 1890 to 1920 complete with an early wall 
type soda fountain and a cigar store wooden In- 
dian. Vernon's pharmacy certificate of 1886 hangs 
on the wall, and ceiling fans operated by water 


XXIV. 





Address: Albany College of Pharmacy, Albany, 
NEY. 


* Associate Curator, Division of Medicine and Public Health, Smithsonian 
Institution, Washington, D. C., and Consultant to the A.Ph.A. Museum, 

The 23rd and 24th of a series of monographs describing apothecary shop 
restorations on exhibition in the United States. 
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THE VERNON APOTHECARY SHOP 





power were installed before the days of electricity. 
The inventory of drugs is exceptionally complete 
in the line of patent medicines of the early 1900's. 
References: Wright B. J., Warwick Valley Dis- 
patch, p. 9, July 19, 1950 (photos of original 
store in Florida, N. Y., and of Charles G. Vernon). 

Bloom, Dan, New York Herald Tribune, June 26, 
1950. 


THE THROOP DRUG STORE 


Hours Open: During college hours. 
Admission: Free. 


Floor Space: 288 square feet (period room res- 
toration). 


Owner: Albany College of Pharmacy. 


History: Jabez Throop founded a drug store in 
Schoharie around 1800; this establishment re- 
mained in the same location and was operated by 
the same family for the succeeding 136 years. 
In 1938 the original fixtures and equipment were 
moved to the Albany College of Pharmacy where 
the restoration was opened for exhibition. 


Description: The fixtures are of pine; the draw- 
ers are nailed together with wrought-iron nails. 
The shelves are stocked with many hand-blown 
bottles affixed with gold-leaf glass labels, stone 
jugs, and show globes. A wood mortar which was 
hand-hewn from a log and a pestle formed from a 
wagon axle are also included in this collection. 


References: Tile and Till, July, 1938. 
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PracricAL PHARMACY EDITION 


TOP PROMOTION TIME se t.s 


Pfizer profit makers 














NEW LONG-ACTING 
* * 
Bonamine 


Brand of meclizine 


The only compound effective in a 
single daily dose; a fast-moving 
motion-sickness remedy, also effective 
in other conditions associated with 
nausea and vomiting. 


Supplied: 25 mg. scored tablets. Bottles of 
100 and (new) boxes of 8, individually 
foil-wrapped. 


Watch Pfizer’s “promotion” on “motion” 







Terramycin® 


Brand of oxytetracycline 


Intramuscular 


The first and only broad-spectrum antibiotic 
available in this convenient form—for 
effective, well-tolerated therapy when oral 
administration is impractical or impossible. 
Supplied: Single-dose vials 

containing 100 mg. of 

crystalline Terramycin hydrochloride. 

For new profits, 

keep this exclusive on hand! 


*Trademark 


Check stocks today! Our heavy (Pfjzer) prizer LABORATORIES Brooklyn 6, N. Y. 
concentration will boost your Rx volume! ~— Division, Chas. Pfizer & Co., Inc. 


Span’ 


EMULSIFIERS 


ARLACEL” 


EMULSIFIERS 


Some 
pharmaceutical aids of 


ATLAS 


Tween’ 


EMULSIFIERS 


SORBO’ 


70% SORBITOL SOL. 





These adjuncts, the result of 
Atlas research, are finding 
ever-widening uses in 
pharmaceutical preparations. 


They are now available in 
small quantities for extempo- 
raneous compounding from 
the following suppliers: 


New York 11, N. Y. 
R. F. Revson Co. 
243 W. 17th Street 


Portland 10, Oregon 


Boston, Mass. 
Gilman Brothers, Inc. 
100-112 Shawmut Ave. 


Cincinnati 6, Ohio 
Hill Top Research 
Institute, Inc. 
925 Wm. Howard Taft 
Road 


3950 N.W. Yeon Ave. 


San Francisco 19, Calif. 
Braun-Knecht-Heimann 


Co. 
1400 16th Street. 
Los Angeles 21, Calif. Seattle 4, Wash. 
Mefford Chemical Co. 
1026 Santa Fe Ave. 4000 First Ave. Sout 


Wilmington, Del. 


Laboratory Center, Inc. 
919 Washington St. 





ERS CHEMICALS DEPARTMENT 
Janes 





POWDER COMPANY 


WILMINGTON 99, DELAWARE 
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Van Waters & Rogers, Inc. 
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h 








R Information Service 


eoeeceeceeseeeece from page 263 


Were it not for the irritating effect of the liberated 
acids on the stomach mucosa, your addition of 
acacia as a suspending agent would have merit. 

The prescription might be treated in the following 
manner: Dispense the powders and the liquid 
ingredients of the prescription separately. Mix the 
sodium salicylate and the sodium benzoate thor- 
oughly and prepare capsules (preferably enteric- 
coated). The number of capsules would depend 
upon the number of doses into which the 180 cc. of 
the liquid is to be divided. If the amount of the 
mixed powders to be taken in each dose would re- 
quire an exceedingly large capsule, twice the number 
of smalier capsules could be prepared, and two cap- 
sules would then be taken with each dose of the liquid 
preparation. The dispensed liquid would contain 60 
cc. of lactated pepsin elixir and sufficient ammonium 
citrate solution to make 180 ce. 


Sodium Lauryl Sulfate (Dreft) Tablets 


A young physician wishes to prescribe tablets of 
sodium lauryl sulfate in the treatment of ulcers. 
Where can the tablets be obtained?—M. S., Maryland, 

The following reply to a query on this subject 
appeared in J.A.M.A., 142, 70(1950): ‘‘The use of 
sodium lauryl sulfate has largely been abandoned 
in the treatment of peptic ulcer. Although it inacti- 
vates pepsin, it also produces degenerative change 
in the intestinal mucosa, liver, and kidneys. Fur- 
thermore, by inactivating the pepsin it interferes 
with proper digestion of protein and thus accom- 
plishes its benefit at the expense of the destruction 
of a normal physiologic process.” 


Crowe’s Vaccine 


What is Crowe’s Vaccinee—S. B., Washington, 


DAC. 


Crowe’s vaccine is standard streptococcus and 
staphylococcus vaccine prepared at the Charter- 
house Rheumatism Clinic, London, and distributed 
by Messrs. Reynolds & Branson, 13, Brigate, Leeds, 
London. The organisms are largely in solution. It 
is extremely powerful and must be used with care, 
but can be applied in all cases of chronic rheumatic 
disease. [Crowe, H. Warren, Med. Press, 210, 180 
(Sept. 22, 1943).] 


Pentamidine and Stilbamidine 


Could you tell us who produces ov markets Pent- 
amidine and Stilbamidine?—I, P. M., Washington, 
D.C; 


Pentamidine is produced as the isethionate by 
May & Baker Ltd. (England). Stilbamidine isethio- 
nate is marketed by The Wm. S. Merrell Co. (See 
Merck Index, 6th edition for more information. ) 
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Packed in display cartons of 12 tubes. 
Mail reply card from deal package 


Rl » for free counter display (illustrated). 


For relief of pain and itching from poison ivy, poison Analgesic- Anesthetic Cream 
oak, insect bites and other minor skin irritations. 





22 TUBES. . . jee . . O9.90 60 TUBES... ..:......§27.00 
2 TUBES. ...... NO CHARGE 12 TUBES ........NO CHARGE 


$3.10 YOUR PROFIT yy ele) 


A5% ---— FOX 


If you’re one of the dealers who sold out at the height of the season 
last year, take advantage of these special high-profit deals to stock 
up right now. Rhulicream comes in 12-tube display cartons. 
It takes a minimum of counter space, literally sells itself. 


LEDERLE LABORATORIES DIVISION AMER/CAW Granamid company PEARL RIVER,NEW YORK => 


*Reg. U.S. Pat. Off. 
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: Brand of tetracycline hydrochloride 


© ) t NTN E NT (Topical) 


New and important dosage Now this effective new antibiotic agent can be admin- 


form of the newest _ istered topically ...for the treatment of a wide range of 

ce common susceptible infections of the skin. Tetracyn is 

broad-spectrum antibiotic highly stable, extremely well tolerated. And spring and 
summer are the big seasons for topical ointment. So round 
out your Tetracyn profit picture by making sure you have 


: this important new dosage form in stock. 
As the line grows, 


so grow TETRACYN OINTMENT (7p ical) 


your profits: % oz. and 1 oz. tubes. Each gram of ointment contains 30 mg. 
of crystalline ttracycline hydrochloride. 


TETRACYN TABLETS (sugar coated ) 


250 mg.. Bottles of 16 and 100 
100 mg.. Bottles of 25 and 100 
50 mg.. Bottles of 25 and 100 


TETRACYN ORAL SUSPENSION (-Aocolate flavored) 
1 fl. oz. bottle containing 1.5 Gm. 

TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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FDA CRIMINAL PROSECUTION ACTIONS 
TERMINATED IN MARCH 





Over-The-Counter Sales of 
Prescription Drugs 


West Memphis, Ark.—Sold barbiturates without 
physicians’ prescriptions. Fined $300. 

Denver, Colo.—Refilled prescriptions for barbi- 
turates without physicians’ authorizations. Fined 
$2,500 and placed on probation for two years. 

Angola, Ind.—Sold amphetamine and thyroid 
without physicians’ prescriptions. Fined $300 and 
court costs of $47. 

Marion, Ind.—Sold amphetamines without physi- 
cians’ prescriptions. Placed on probation for two 
years. 

Clinton, Iowa—Sold amphetamine and_barbi- 
turates without physicians’ prescriptions. Three 
defendants: one fined $200; one fined $100; and 
one fined $150 and court costs of $51.80. 

Natick, Mass.—Sold Chloromycetin, Butazolidin, 
and hormones without physicians’ prescriptions. 
Firm fined $150; individual fined $50. 

St. Louis, Mo.—Refilled prescriptions for 
amphetamine, barbiturates, and hormones without 
physicians’ authorizations. Fined $400. 

Newark, N. J.—Sold barbiturates without physi- 
cians’ prescriptions. Firm fined $3; two individuals 
fined $300 each. 

Oklahoma City, Okla.—Sold d,l-desoxyephedrine 
HCl and amphetamine without physicians’ prescrip- 
tions. Fined $300, given a one-year suspended jail 
sentence, and placed on probation for five years. 

Johnson City, Tenn.—Sold barbiturates without 
physicians’ prescriptions. Given a one-year jail 
sentence. 

Salt Lake City, Utah—Sold and refilled prescrip- 
tions for amphetamine, barbiturates, hormones, 
sulfonamides, and ergonovine maleate without 
physicians’ authorizations. Three defendants: one 
fined $1,000; one fined $500; each defendant given 
a one-year suspended jail sentence, and placed on 
probation for one year. 

Burlington, Vt.—Sold amphetamines and Buta- 
zolidin without physicians’ prescriptions. Fined 
$50. 

Washington, D. C.—Sold amphetamines and 
barbiturates without physicians’ prescriptions. Six- 
month jail sentence imposed in December, 1953, re- 
duced to three months in February. 


Misbranded Drugs 


Physicians Ethical Products, Chicago, Ill.— 
Labeling of Sacrasol capsules contained false and 
misleading therapeutic claims that the drug was an 
adequate and effective treatment for diabetes, all 
forms of urinary and kidney difficulties, nephralgia, 
dropsy, cystitis, flatulence, diarrhea, periosteal 
inflammation, abscesses, gangrene, gout, and nettle 
trash. Fined $1,000 and court costs of $37. 

Pharmaceutical Co. of New Jersey, Bloomfield, 
N. J.—Alpha-tocopherol and alpha-tocopherol ace- 
tate were deficient in alpha-tocopherol. Firm fined 
$3; individual fined $1,500. 
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STUDENT BRANCHES 


The Fourth Annual Convention of Student 


Branches of the AMERICAN PHARMACEUTICAL 
ASSOCIATION located in Districts 1 and 2 was held 
at Temple University College of Pharmacy in Phila- 
delphia on Saturday, May 1. They comprise the 
Albany College of Pharmacy, the Brooklyn College 
of Pharmacy, the University of Buffalo College of 
Pharmacy, Columbia University College of Phar- 
macy, the University of Connecticut College of 
Pharmacy, Duquesne University College of Phar- 
macy, Fordham University College of Pharmacy, 
George Washington University College of Phar- 
macy, Howard University College of Pharmacy, Uni- 
versity of Maryland School of Pharmacy, Massa- 
chusetts College of Pharmacy, College of Pharmacy 
of the Medical College of Virginia, New England 
College of Pharmacy, Philadelphia College of Phar- 
macy and Science, University of Pittsburgh College 
of Pharmacy, Rhode Island College of Pharmacy and 
Science, Rutgers University College of Pharmacy, 
St. John’s University College of Pharmacy, Temple 
University College of Pharmacy, and the College of 
Pharmacy of the University of West Virginia. 

The program consisted of panel discussions on the 
subjects: ‘‘Should We Have a National Licensing 
Examination;’’ ‘‘Our Future After Graduation;” 
and ‘‘Pharmaceutical Ethics of the Future.” 

Addresses were made at the banquet by President 
Robert L. Johnson of Temple University, Dean 
Linwood F. Tice, of the Philadelphia College of 
Pharmacy and Science, who is also chairman of the 
Committee on Student Branches of the A.Pu.A., 
and Dr. Robert P. Fischelis, secretary of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION. 

Following the banquet there was an informal 
dance at Mitten Hall. 

The group did not decide at this meeting where to 
hold the 1955 convention. Representatives from 
most of the colleges of pharmacy holding member- 
ship in the District No. 1 and 2 conference were 
present. A total attendance of about 200 was re- 
corded. 


The University of West Virginia Branch held 
meetings on February 11 and March 1. Margaret 
Kellison, Branch secretary, reports an attendance of 
66 at the former meeting and 38 at the latter. At 
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the February meeting, the group viewed a motion 
picture entitled ‘‘The House of Squibb.’’ At the 
March meeting, the principal speaker was Ernest 
K. Hoge, president of the Hoge-Davids Drug Co., 
whose topic was ‘‘Sixty-five Years in Pharmacy.” 


At the March 4 meeting of the Southwestern 
State College Branch, the following officers were 
elected for the 1954—1955 school year: Charles Bat- 
son, president; George Beckloff, vice-president; 
Bettye Reed, secretary; Lanny Duckett, treasurer; 
Mary Ann Hunt, historian. 


A panel discussion, led by Dr. Schwarting, was the 
main event of the March 15 meeting of the Univer- 
sity of Connecticut Branch. . Fifty members listened 
to the panel discuss a five-year course of study as 
opposed to a four-year course. President Wallace 
Leete presided. 


The following officers were elected for the year 
1954-1955 by the Drake University Branch at its 
meeting held March 16: President, Joseph Dvorak; 
Vice-President, Douglas Navarro; Secretary, Ann 
C. Nugent; Treasurer, Seymour Silverstein. 


The St. Louis College of Pharmacy and Allied 
Sciences Branch had 100 per cent attendance at its 
March 24 meeting. James Ellis, Branch president, 
presided, and Dr. Evarts A. Graham was guest 
speaker. His topic was ‘‘Smoking and Lung Can- 
cer.’’ Dr. Graham is professor emeritus of surgery 
at Washington University in St. Louis. 


Carlton Sears, Washington State Senator, was the 
guest speaker at the March 25 meeting of the State 
College of Washington Branch. Glen Gossage, presi- 
dent, presided over the meeting, and Ruth Aitken- 
head, secretary, reports an attendance of approxi- 
mately 60 members. 


Approximately 50 members attended the March 
25 meeting of the University of South Carolina 
Branch at which President Jack Watts officiated. 
Principal speaker was Thomas Wyatt, secretary of 
the South Carolina State Board of Pharmacy, who 
discussed recent changes in registration require- 
ments. 


Shirley McVey, secretary of the University of 
Kansas City Branch, reports an attendance of some 
50 members at the March 29 meeting of the Branch. 
Branch President Milton Miller presided and the 
guest speaker was D. M. Burns, of the Kansas City 
administration, who discussed radiological safety in 
connection with protective measures against possible 
A-bomb attacks. 


At the March 29 meeting of the University of 
Houston Branch, Donald Chase, Branch president, 
presided. The following officers were elected: Sal 
D'Angelo, president; Quillan McCoy, vice-presi- 
dent; Martha Lou Newcombe, secretary; Cecil R. 
Lebas, treasurer, and Dr. Robert L. Boblitt, faculty 
adviser. 
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Following are the officers elected for the coming 
year by the Temple University Branch: Lewis Wil- 


liams, president; Glenn Boerstler, vice-president; 
Helen Marcus, recording secretary; Alfreda Szolack, 
corresponding secretary; and Vincent Morse,treas- 
urer. 


LOCAL BRANCHES 


President Bert Morgovsky officiated at the April 
7 meeting of the Northern New Jersey Branch. Dr. 
Henry Decker, president of the New Jersey Medical 
Society, was guest speaker. His topic was ‘The 
Medical Center of New Jersey,”’ in which he stated 
the requirements of a medical school and pointed out 
deficiencies in existing health services. Michael 
Iannarone, secretary, is working on plans for a ‘‘Two, 
for the Money”’ dinner to be held in May. 


John Martin, president of the Puget Sound 
Branch, presided at a meeting held April 15. Dr. 
Daniel Zahn, service chief at Firland Sanitorium, 
spoke on ‘‘Drugs and Tuberculosis.’’ Bart Proper, 
program chairman, served refreshments. The 
Branch is planning an exhibit to be shown at the 
State Medical Convention. 


On May 11, a dinner meeting of the Executive 
Boards of the Branch and of the Hospital Pharma- 
cists of the Puget Sound Area was held to honor 
A.Pu.A. President F. Royce Franzoni. This was 
followed by an open meeting of both groups at 
which President Franzoni discussed matters of re- 
cent legislation pertaining to pharmacy. Co-speaker 
was Allan A. Zoll; professor of industrial relations, 
University of Washington, whose topic was, ‘“How 
to Get Along with People.” 


A dinner meeting of the Western Nebraska Branch 
was held April 7 at the Western Hotel, Mitchell, 


Neb. Twenty-nine members attended and enjoyed 
a film presented by Johnson & Johnson. New offi- 


cers elected were: C. V. Kennedy, president; 
W. C. Colson, vice-president; Mildred B. Gross- 
nicklaus, secretary; and T. H. McCosh, treasurer. 


The last regularly scheduled meeting of the 1953- 
1954 program-year of the Philadelphia Branch of the 
A.Pu.A. was held on April 8. Speakers were John 
Weilburg, of the Medical and Pharmaceutical In- 
formation Bureau, and F. Royce Franzoni, president 
of the AMERICAN PHARMACEUTICAL ASSOCIATION. 
The latter chose as his topic ‘‘American Pharmacy’s 
Professional Voice.” 


The New York Branch of the A.Pu.A. met March 
15 and April 12. Speakers at the former meeting 
were Dr. Hugo H. Schaefer, dean of the Brooklyn 
College of Pharmacy; Prof. S. B. Jeffries, Louis 
Kazin, George F. Olsen, Jr., and Fred Frueh. The 
April 12 meeting was held at Fordham University, 
and the principal speaker was Dr. E. L. Wynder, 
whose topic was ‘‘Experimental Production of 
Cancer with Tobacco Tar.” 
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Film Sealed 


TZERYTHROCIN Stearate 


TRADE MARK 


(Ecythromyctin stearate, Abbot?) 


NOW... FASTER DRUG ABSORPTION 


New EryYTHROCIN Stearate tablets provide excellent drug 
protection from gastric secretions with the new Film Seal* 
marketed only by Abbott—plus a special buffer system. Result: 
Because the need for an enteric coating is eliminated, the drug is 
more rapidly absorbed. 


» EARLIER BLOOD LEVELS 


Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated 
erythromycin affords little or no blood level at 2 hours.) Peak 

level is reached at 4 hours, with significant concentrations for 8 hours. 


LOW TOXICITY 


ERYTHROCIN is less likely to alter normal intestinal flora than most 
other widely-used antibiotics. Gastrointestinal disturbances are rare, 
with no serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 


ERYTHROCIN Stearate is highly effective against coccal infections. 

Especially recommended when the infecting organism is 

staphylococcus—because of the high incidence of staphylococci 

resistant to penicillin and other antibiotics. Advantageous, 

too, when patients are allergically sensitive to other antibiotics. 
ERYTHROCIN Stearate (100 and 200 mg.) comes 

in bottles of 25 and 100 Film Sealed tablets. Cbbott 


*patent applied for 


FOR CHILDREN: 


Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 








COLLEGES 


The University of Arizona College of Pharmacy 
was recently visited by the accreditation team of the 
A.C.P.E. composed of Dr. Melvin Green, Dean 
Troy Daniels, and Mr. Charles Nielsen. The high- 
light of the visit was a testimonial dinner to honor 
Newell Stewart, president-elect of the A.Pu.A., 
given by the Student Branch of the A.PH.A. on 
February 19. Speakers at the dinner were Dr. 
Green and Dean Daniels. 


Dr. Roy Kuramoto has been appointed assistant 
professor of pharmacy at Columbia University 
College of Pharmacy. 


To emphasize the various opportunities offered by 
pharmacy as a profession, six speakers, authorities 
in their respective fields, addressed the seniors of 
Columbia University College of Pharmacy during 
February and early March. They, together with 
their subjects, were: Walter Briggs, district man- 
ager of the New York sales division of E. R. Squibb 
and Sons, ‘“‘Medical Detailing’; Paul C. Wieseman, 
chief pharmacist of the Norwich Pharmacal Com- 
pany, “Pharmaceutical Control’’; Robert Bogash, 
chief pharmacist at the Lenox Hill hospital, ‘‘Hos- 
pital Pharmacy’; Dr. Robert L. Swain, president 
of the American Foundation for Pharmaceutical 
Education, ‘‘Graduate Education and the American 
Foundation for Pharmaceutical Education’’; Irving 
Rubin, managing editor, American Druggist, 
“Pharmaceutical Journalism’’; and Dr. Rudolph 
Blythe, director of pharmaceutical research at 
Smith, Kline and French Laboratories on ‘‘Pharma- 
ceutical Research.” 

The College of Pharmacy was host recently to the 
New York Branch of the A.Pu.A. at a meeting held 
at the College building. The first speaker, Dr. 
Lloyd C. Miller, director of revision, U. S. Pharma- 
copeia, presented the topic, ‘‘The New Pharma- 
copeia.”’ He stated that the U. S. P. XV would ap- 
pear in July, 1955, and that it would include 860 
monographs representing 431 drugs with some 200 
new admissions including 5 new antibiotics and 11 
new antihistaminics. The second speaker was F. 
Royce Franzoni, president of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, who spoke on “A National 
Board Examination for Pharmacy.” 


At the annual meeting of the members of the 
Philadelphia College of Pharmacy and Science 
March 22, Dr. Ivor Griffith was elected to the 
presidency for the fourteenth consecutive year. 
Previously on March 13, Dr. Griffith was honored 
by more than 100 members of the faculty and Board 
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of Trustees at a dinner in the Union League of 
Philadelphia. 

A number of graduate assistantships in pharmacy 
is now being offered by the College. These assist- 
antships require nine months of service. Each as- 
sistant receives a stipend of $1,000 tuition and all 
other fees are remitted. For application forms and 
further information, interested persons may write 
to the Secretary of the Graduate Committee at the 
College, 43rd St., Kingsessing and Woodland Aves., 
Philadelphia 4, Pa. 

At a student assembly on March 18 the College’s 
basketball team was awarded the championship of 
the Eastern Intercollegiate Pharmacy Basketball 
League. The team’s record in League play was 8 
victories and no defeats. 


Nearly 150 pharmacists attended the Fourth 
Annual Refresher Course sponsored by the St. 
Louis College of Pharmacy and Allied Sciences on 
Thursday, March 4. During the evening, the 
College was host to some 400 visitors in observance 
of Open House. 


The Alpha Zeta Chapter of Phi Delta Chi Phar- 
macy Fraternity at Idaho State College has selected 
pledges for the new semester. The following neo- 
phytes were pledged: Delton Christensen, Ruven 
Campos, Wallace Nelson, John Stajear, Andy 
Magnasco, George Econome, Donald Klotz, Joe 
Scarcello, John Van Deusen, Joe Korfanta, Marlin 
Felton, and John Johnson. The initiates were 
honored at a dinner dance held at the Green Triangle 
in Pocatello on March 26. 

The Alpha Upsilon Chapter of Rho Chi Fraternity 
at Idaho State College has named the following 
qualified candidates for membership: Edford Clark, 
Robert Pietrobono, Kern Lee, Maurice Welsh, 
Mary Ida Lemon, Robert Wilson, Saburo Horiba, 
Ralph Wheeler, and Clarence Tanaka. 


Dr. Maurice Bender, assistant professor of bio- 
chemistry and pharmacognosy at Rutgers University 
College of Pharmacy, and Dr. John L. Voigt, director 
of the New Jersey State University Pharmaceutical 
Extension Service, have been initiated into the 
Rutgers’ Chapter of Delta Sigma Theta. Dr. 
Voigt recently became a member of the New Jersey 
Pharmaceutical Association. 


The program for Rutgers third Annual Pharma- 
ceutical Conference was held May 12. Chairman 
Edward T. T. Williams, Lambert Pharmacal Com- 
pany president, set the stage for the conference 
and introduced Ade Schumacher, president of the 
Liggett Drug Company, who talked on “The 
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Economics of Drug Store Operation and Where We 
Are Going from Here.’’ Dr. George L. Webster of 
the University of Illinois followed with ‘The Five- 
Year Pharmacy Curriculum—Its Significance to the 
Future of Pharmacy—Its Effect on Public Health 
and Welfare.” 

Other speakers were Vincent A. Burgher, vice- 
president in charge of sales, Ciba Pharmaceutical 
Products, Inc.; Sol Herzog, visiting lecturer of 
pharmaceutical jurisprudence at Columbia Uni- 
versity College of Pharmacy; Robert Miller, man- 
ager of the Prescription Ware Division of Owens- 
Illinois Glass Company; conference chairman 
Becker and Dean Roy A. Bowers of Rutgers Uni- 
versity College of Pharmacy. Governor Robert B. 
Meyner of New Jersey addressed the gathering at 
the luncheon session and Joseph H. Stamler, counsel 
to the New Jersey Pharmaceutical Association, 
acted as moderator of a panei composed of the morn- 
ing speakers, who participated during the after- 
noon in an open forum. 


Irving Rubin, general chairman of the Public 
Health Forum being conducted this month at 
the Brooklyn College of Pharmacy, reports that 
more than 60 per cent of those who made reserva- 
tions for the Forum are retail pharmacists. Out- 
standing among the speakers are Dr. Selman A. 
Waksman, Nobel prize winner in medicine in 1952; 
Lee H. Bristol, president of Bristol Myers Com- 
pany; former Congressman John A. McGuire, 
author of the McGuire Fair Trade Act; Dale 
Carnegie, noted lecturer and author; and Dr. 
BenJamin Duggar, the discoverer of aureomycin. 
Theme of the Public Health Forum is ‘‘Ever on the 
Alert to Improve Pharmaceutical Service to the Pub- 
lic.’’. The sponsor is the Alumni Association of the 
Brooklyn College of Pharmacy. 


The Eckerd Drug Stores, Erie, Pa., have estab- 
lished the Eckerd Drug Stores Scholarship, which 
will be awarded to a deserving male student from 
the Erie High School District. The award is for 
$500 a year, and will be applied to tuition, labora- 
tory fees, and textbooks. It may be renewed for a 
full four years if the winner demonstrates good 
scholarship. The winner will be chosen on the basis 
ot scholarship and a qualifying examination. Final 
selection will be made by the Dean of the University 
of Pittsburgh School of Pharmacy. 


Contracts for a $390,000 wing to the University of 
Wisconsin Chemistry Building to house the School 
of Pharmacy have been approved by University 
regents, subject to approval of Gov. Walter Kohler. 


Pharmaceutical and chemical firms awarded 29 
grants totaling $95,330 to the University of Illinois 
College of Medicine during the past 12 months in 
support of research and educational programs. 
Contributing were the following: Chas. Pfizer and 
Co., Mallinckrodt Chemical Works, Eli Lilly and 
Co., Abbott Laboratories, and Smith, Kline and 
French Laboratories. 
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ASSOCIATIONS 


The American Foundation for Pharmaceutical 
Education held its annual meeting at the Biltmore 
Hotel, in New York City, on Monday, April 12. 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
was represented in the person of its Laboratory 
Director, Dr. Samuel W. Goldstein, at the 1954 Pro- 
fessional Pharmacy Clinic, sponsored by the School 
of Pharmacy and Division of Adult Education of 
Purdue University, held April 12 and 13 in West 
Lafayette, Ind. Dr. Goldstein presented a paper on 
“Prescription Tolerance’’ at the afternoon session on 
April 12. 


The Curriculum Committee of the American 
Association of Colleges of Pharmacy met on April 23 
and 24 at the Philadelphia College of Pharmacy and 
Science. Members attending were: Stephen Wilson 
(chairman), College of Pharmacy, Wayne Univer- 
sity; Walter H. Hartung, School of Pharmacy, Uni- 
versity of North Carolina; Charles V. Netz,College 
of Pharmacy, University of Minnesota; Robertson 
Pratt, College of Pharmacy, University of Cali- 
fornia; W. Arthur Purdum, The Johns Hopkins 
Hospital; Richard K. Thoms, School of Pharmacy, 
University of Connecticut; and Linwood F. Tice, 
Philadelphia College of Pharmacy and Science. 

Drs. Ralph G. Smith and Philip C. Eisman were 
principal speakers at the April 30 meeting of the 
Parenteral Drug Association held at the Hotel Stat- 
ler, New York City. Dr. Smith, who heads the New 
Drug Division, Food and Drug Administration, dis- 
cussed the question, ‘‘When Is Your Product a New 
Drug?”’ Dr. Eisman’s topic was, ‘‘Problems As- 
sociated with the Chemical Preservation of Paren- 
teral Vegetable Oil.’’ He is Director of Bacterio- 
logical Research, Ciba Pharmaceutical Products, 
Inc. 


The Health Information Foundation has released 
its survey entitled, ‘‘Paying for Medical Care in the 
U.S.” This two-year study, conducted by Colum- 
bia University through a grant of $92,000 of H.I.F., 
documents the various ways by which Americans 
pay for medical care. The study was designed to 
make better known the latest developments in 
voluntary hospital, surgical and medical care in- 
surance and to provide information needed to help 
improve insurance coverage and benefits. 


The Arizona Society of Hospital Pharmacists at a 
meeting held recently at the University of Arizona 
College of Pharmacy began a survey and study of 
the printed forms used in hospital pharmacies 
throughout the United States. For this project 
members are collecting as many samples of forms as 
they can obtain from all hospitals. 


A special group, whose purpose will be to develop 
new methods for the earliest possible reporting of 
drug-induced blood abnormalities and to seek ways 
of experimental approach that might enable more 
accurate prediction of potential dangers from new 
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therapeutic agents, has been organized by the 
American Medical Association. 


The American Association for the Advancement 
of Science has announced a Symposium on Venoms, 
to be held at the annual meeting, December 26-31, 
1954, at the University of California, Berkeley, 
Calif. 


The Upper Midwest Drug Show was held in con- 
junction with the 70th annual convention of the 
Minnesota State Pharmaceutical Association in 
Minneapolis, Minnesota, May 2-5. 


William R. Spurlock, executive director of mer- 
chandising for Eli Lilly and Company, has been 
named operating vice-president of the American 
Marketing Association. He will start his one-year 
term of office July 1. 


Large screen color television will be seen by physi- 
cians attending the annual meeting of the Canadian 
Medical Association, convening in Vancouver, 
June 14-18. A total of eighteen clinics and three 
operations are to be presented on June 14, 15, and 
16, the days when color television will be seen at the 
Conference. The color telecasts will be sponsored 
and produced by Smith, Kline & French, Montreal. 


AT RANDOM 


George B. Rooney has been named editor of publi- 
cations for the sales force of Pfizer Laboratories. 


James W. Bradley has been appointed sales 
manager for J. B. Roerig and Company, independent 
division of Chas. Pfizer and Company. 


Dr. George Urdang, professor emeritus of the 
history of pharmacy at the University of Wisconsin, 
has been elected honorary member of the new Brazi- 
lian Society for the History of Pharmacy. Three 
years ago the professional society of pharmacy in 
Brazil likewise conferred upon him honorary mem- 
bership. 

The International Academy of the History of 
Pharmacy in Rotterdam has informed Dr. Glenn 
Sonnedecker of the University School of Pharmacy of 
his election to membership. The academy gives rec- 
ognition to not more than two historians of phar- 
macy from each country. 


Dr. Joseph A. Hubata appointed 
medical director for Armour Laboratories in Chi- 
cago, IIl. 


has_ been 


Recently announced personnel changes in the 
medical division of Eli Lilly and Company include 
the promotions of Dr. D. C. Hines to director of 
the division, and Dr. Carroll E. Roach to head of the 
medical department. 


On March 10 Dr. K. K. Chen, director of pharma- 
cologic research at Eli Lilly and Company, received 
the Julius W. Sturmer Award from Alpha Tau 
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Chapter of Rho Chi at the Philadelphia College of 
Pharmacy and Science. 


Promotion of Dr. Harold E. Machamer to labora- 
tory director in antibiotic development has been 
announced by Parke, Davis & Company. 


Parke, Davis & Company has appointed Michael 
F. Stevenson manager of its interests in Chile. 


Charles C. Wood has been appointed vice presi- 
dent and sale manager of American Ferment Co., 
Inc., a subsidiary of Sterling Drug, Inc. 


The Denver Chemical Manufacturing Company, 
Inc., announces the retirement of Robert P. Clarke, 
president. He will continue as a director. 


The S. E. Massengill Company announces the 
appointment of Stuart L. Watson to the post of sales 
administrator of the Bristol Division. 


Announcement is made by Barry Laboratories, 
Inc., of the recent appointment of James Scheller 
as vice-president in charge of sales and advertising. 


Dr. Frank J. Macri, pharmacologist, was recently 
appointed chief of the Division of Pharmacology, 
Eaton Laboratories, Norwich, N. Y. 


L. B. Pinkerton has been named director of sales 
for White Laboratories, Kenilworth, N. J. 


Bert W. Chiappini has been named president of 
Henry K. Wampole & Co., Inc. 


Dr. H. A. Persyn has been appointed superintend- 
ent of the Fine Chemicals plant of Reilly Tar and 
Chemical Corp. 


Dr. E. Cowles Andrus, associate professor of 
medicine at Johns Hopkins University Medical 
School was installed April 2 as president of the 
American Heart Association. 


Dr. Theodore G. Klumpp, president of Winthrop- 
Stearns, Inc., has been appointed a member of the 
Subcommittee on General Welfare of the Mayor’s 
Advisory Council, New York, N. Y. 


Dr. Albert H. Holland, Jr., has been appointed 
medical director of the Food and Drug Administra- 
tion. 


George A. Laundry has been named assistant 
director of Production Requirements and Programs 
of the Office of Defense Mobilization. 


Justin L. Powers was recently appointed chairman 
of the Committee on Purity of Chemical Products 
of the National Research Council Division of Chem- 
istry and Chemical Technology. The function of 
this committee is to serve in a liaison capacity with 
the Commission on Purity of Chemicals of the In- 
ternational Union of Pure and Applied Chemistry. 
The aim of the Commission is to promote uniform- 
ity of standards and tested methods for reagent 
chemicals moving in international commerce. Dr. 
Powers has been a member of the NRC Committee 
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MASSENGHLE PRESCRIPTION SPECIALTIES 


THESE SPECIALTIES HAVE WIDE ACCEPTANCE. BE SURE TO KEEP ADEQUATE STOCKS. 


ADRENOSEM 


The systemic hemostat 1 cc. 
5 mg. Ampuls 


1 mg. and 2.5 mg. Tablets— 
bottles of 50 


BRONIACIN 


Bromide therapy without 
bromism. 


Tablets: bottles of 100, 1000 


Elixir: gallon and pint 


SALCEDROX® 


Massive salicylate dosage 
with minimum gastric irrita- 
tion. 


Tablets, bottles of 100 and 


| 1000 


MASSENGILL® POWDER 


The standard nonirritating 
acid douche. 


Bottles: 3 oz., 6 0z., 1 Ib., 5 
Ib, 


SEMHYTEN® 


Coordinated therapy for hy- 
pertension. 


Capsules: Bottles of 100, 
500, 1000 


OBEDRIN® 


Obesity Control Tablets and 
the 60-10-70 Diet 


Bottles of 100, 500, 1000 
tablets 


to send prescriptions to your 
pharmacy 


MASSENGILL is: 


ADVERTISING IN THE LEADING 
MEDICAL JOURNALS 
Over 16 million total circu- 
lation of ads for 1954. 


> PHYSICIAN MAILINGS 
Weekly mailings to general 
practitioners and specialists. 


> DETAILING 
A staff of 346 competent 
detail salesmen visits phy- 
sicians regularly in every 
county in the United States. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
THE S. E. MASSENEGILL CO. 


507 West 33 rd St. 
New York 1, N. Y. 


THE S. E. MASSENGILL CO. 
208-214 W. Nineteenth St. 
Kansas City 8, Mo. 


THE S. E. MASSENGILL CO. 
250 Fourth Street 
San Francisco 3, Calif. 


LIVITAMIN® 


The iron reconstructive tonic 


AMINODROX® 


Full therapeutic dosage of oral 
aminophylline. 

Tablets Aminodrox and Tablets 
Aminodrox-Forte, plain or with 
1/4 gr. Phenobarbital 

Bottles of 100 and 1000 


Liquid: gallons, pints, 8-oz. 


Capsules: Bottles of 100, 
500, 1000 
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since its organization in 1947. A meeting of this 
Committee was held in the AMERICAN PHARMACEU- 
TICAL ASSOCIATION Building on Thursday April 8, 
1954. 


Dr. Leonard Harrison Cretcher has retired as 
director of research of Mellon Institute, with which 
he has been prominently connected since 1922 


Noh Named to Hoover Commission 


Joseph G. Noh, of Sioux City, Iowa, has been ap- 
pointed consultant on medical supplies to the Medi- 
cal Task Force of the Commission on Organization 
of the Executive Branch of Government (Hoover 
Commission ). 

During World War II, he was director of purchases 
for the Medical Department of the U.S. Army. He 
left the service in 1945 with the rank of lieutenant 
colonel became associated with Winthrop- 
Stearns, Inc. When he retired from that firm last 
year, he held the post of vice-president and sales 
director. : 


and 





Obituaries 


Mrs. Marian L. Kelly, widow of the late Dr. E. F. 
Kelly, who was secretary of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION from 1925 to 1944, passed 
away at Sibley Hospital in Washington, D. C., on 
Saturday, May 1, 1954. 

Mrs. Kelly accompanied her distinguished hus- 
band to many of the conventions of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, and took part in the 
affairs of the Women’s Auxiliary. 

Funeral services were held at the S. H. Hines 
Funeral Home on Monday, May 3 at 4:00 p.m. In- 
terment was at Carthage, N. C., where Dr. Kelly is 
buried. 


Dr. Edsel A. Ruddiman died on May 21, 1954. 
He was a well-known author of textbooks on phar- 
macy and was for many years dean of the College of 
Pharmacy at Vanderbilt University. He was a con- 
temporary and intimate personal friend of Henry 
Ford, whose son Edsel was named for Dr. Ruddiman. 
In recent years, Dr. Ruddiman had been making his 
home at Dearborn, Mich. 


Donald W. Harding, 31, assistant professor of 
Pharmacy at Purdue University, died April 13, ir 
St. Elizabeth Hospital, Lafayette, Indiana. 

Professor Harding was faculty adviser to the 
Purdue Pharmacist and was active in the work of 
Kappa Psi Fraternity. He was also chairman of the 
Relations Committee of the Indiana 
Pharmaceutical member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
served on numerous University and School of Phar- 


Professional 
Association, a 
and 


macy committees. 

formerly Mildred 
Janet Susan, age 3, 
and Joseph William, age 6 months. 


Survivors include the widow, 
Bagley, and two.small children, 
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ADVERTISING INDEX 


Abbott Laboratories 

<rythrocin Stearate 

Iberol inside ior cover 
_— Powder Company (Span, Arlacel, ‘Tween, 


Hoffmann-La Roche Inc. (Gantrisin Cream, 
llidar Phosphate) inside back cover 

nya. Westcott & Dunning, Inc. (Lutrexin 
Tablets) outside back cover 

Lakeside Laboratories, Inc. (Dactil) 264, 265 

Lederle Laboratories Division, American 

Cyanamid Company 
Achromycin 
Rhulicream 

Eli Lilly and Company (Prenalac) 

S. E. Massengill soa Dia (Massengill Pre- 
scription Specialties) 

Merck & Company, Inc. (Vitamins) 

Owens-Illinois (Duraglas Rx Containers) 

Parke, Davis & Company (Benadryl). . 

Pfizer Laboratories, Division, Chas. Pfizer and 
Company, Inc. (Bonamine, Terramycin 
Intramuscular) 

Philadelphia College of Pharmacy and Science 

Reed & Carnrick (Lullamin Drops) 

J. B. Roerig and Company (Tetracyn Oint- 
ment) 

Sharp & Dohme (Cremosuxidine) 

Smith, Kline & French Laboratories 


cea. Sai & Sons, Division of Mathieson 
eae Corporation (Raudixin) 
The Upjohn Company (Kaopectate) 
U. S. Vitamin Corp. (Vi-syneral 
Drops)... 
Warner-Chilcott Laboratories (Methium) . 
Winthrop-Stearns Inc. (Isuprel Hydrochlo- 


Vitamin 


Wyeth, Inc. 


MONTHLY DRUG INDEX 


Biomydrin Nasal Drops and Otic 
Chaba Tes boas. 
Cillimycin Improved 
Corticloron Suspension 
OPEN OICROOME iat os oa cree ees ss cee 
Pxteain Capemles. oko. 6 we ee eee 
Gantrisin Cream 
Gantrisin Syrup and Pediatric Suspension 
mOw Waosnee PONS.) 050.60 e ee ee 
Gloneirin: Pablets.. .ci. is oa oe BOE ORS 
Hypnorm bie nee Wes 
Hypovites. . 
Neo-Cortef Drops. . 
Nio-Piracene Tablets. . 
Prantal Cream 2%... .. 
Raupena Tablets... .. es 
OB-6- Capsules... 2... 2... os 
Rauwidrine Tablets................ 
R. S. Panthoderm Cream : 
Stoppering Machines for Sterile V ials. .. 
Synkayvite- C Drops. . Deh i 
Tetracyn Oral Suspension. SPIE ae ae 
Til-For Suspension. . on pe 288 
Topatar Cream np eee 
Trevidal Tablets. . chia sue ae 
Vibalt (Biz) and Thiamine Hydrochloride 
MMIII oy oa eine e wee gic ewer 289 
Zincofax Cream. ... roan 289 
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